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Actual, unretouched photograph showing how 
light beams from the Castle No. 46 penetrate a 
deep cavity with shadow-reducing light that 
eliminates glare and highlights. 







Two Lights by Cistle 


SOLVE YOUR LIGHTING PROBLEMS 





When you combine the Castle “G-V” and the new 
Castle No. 46 Portable Specialist’s Light. you get a vision 
team that answers your lighting problems ... short of 
major surgery. 

The new Castle No. 46 Portable Specialist’s Light pro- 
vides the special high intensity illumination required in 
intra-cevity wor’... at half the cest of the ordinary spot- 
light. The lamphead tilts and rotates to any angle and 
raises (to 75”) and lowers (to 48”) on a telescopic tubular 
upright requiring no manual locks or clamps. 

The Castle “G-V” (General Vision) Light bathes the 
entire room or office in a soft, glareless radiance .. . at 
the same time concentrating sufficient light at the table for 
all surface work. 

For further details of these two Castle Lights, teamed 
for better vision. write Wilmot Castle Company. 1273 
University Ave., Rochester 7, New York. 
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PENICILLIN SCHENLEY 


Product of acommon mold... but most uncommon care 











The mold which produces penicillin is a mold of a fairly ; 
common variety .. . but the production of penicillin 
for the medical profession depends upon precautions to 
insure sterility which are most uncommon. 


One of the most important requirements of the 
finished penicillin is freedom from pyrogens. Each man- 
ufactured lot of PENICILLIN ScHEn LEY is tested (as 
illustrated above) to insure utmost pyrogen-freedom. 
When, in placing your order for penicillin, you specify 
PENICILLIN ScHeEN.LeEy... you may do so with con- 
fidence . . . knowing that such measures of uncommon 
care assure a product of highest standards. 














SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY + Executive Offices: 350 Fifth Avenue, New York City 
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Keeping Pace with Progress 


During the past decade, progress in the war against bacteria has proceeded with gigantic strides. 
Many medicaments have been outmoded by the achievements of science and research. ‘Merthiolate’ 
(Sodium Ethyl Mercuri Thiosalicylate, Lilly), however, an antiseptic announced more than 
thirteen years ago, ranks well with the miracle drugs of today. ‘Merthiolate’ has measured up 

to the most critical requirements of the medical profession. It produces effective surgical asepsis, 
assures continual antiseptic action in the presence of blood and exudate, and can be left safely 

on the surgical field postoperatively. ‘Merthiolate’ is an approach toward the ideal antiseptic. 
Tincture ‘Merthiolate,’ an alcohol-acetone-aqueous solution of ‘Merthiolate,’ 1:1,000, meets 

the requirements of hospital practice most acceptably. Stable, isotonic Solution “Merthiolate,’ 


1:1,000, is also available. 


ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S. 4: 
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PREDICTIONS CONCERNING 


AIR THERAPY 


We predict, that as the years pass, Air Therapy, with or 
without oxygen or other prescribed gases will be admin- 
istered to the majority of hospital cases. The theory that 
a patient, resting comfortably, recuperates more quickly 
is being proved every day in the hundreds of hospitals 
that have the Continentalair available. 


The cost is relatively insignificant. Only 6c for electricity 
keeps the Continentalair in operation for 24 hours. 
Being fully automatic in control and without need for 
maintenance or supervision, the Continentalair elimi- 
nates the cost of ice, the porter’s time, and constant 


supervision of a nurse. Simply “plug in” to any electrical 
socket, set the dial to temperature prescribed and that 
temperature is maintained automatically within 2 degree 
variation. As an individual bedside air conditioner, the 
air inside the canopy is changed 4 times every minute, 
air-borne pollen, dust and other irritants are water- 
screened and excess humidity removed, thus providing 
restful comfort to the patient. 


The new, streamlined Continentalair is designed for 
practical use in all progressive hospitals. More informa- 
tion about the Continentalair at your request. 

























NEW TRANSPARENT CANOPIES 
NOW AVAILABLE FOR IMMEDIATE 
DELIVERY 


After two years of intensive 
research, we have developed 
a transparent strong, tough 
canopy film that can be wash- 
ed, cleaned and sterilized in 
any of the popular hospital 
germicides. Reuseable, sal- 
vageable for wet dress- 
ings, hot stupes, etc. 
Named Contal-film, it 
permits clear view and 
eliminates claustro- 
phobia. Oxygen tents 
made from Contal-film 
can be furnished im- 
mediately. Give make 
and model of oxygen 
apparatus. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE CLEVELAND 7, OHIO 
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THE SPEED AND 
EFFECTIVENESS 


oF 10 ANTISEPTICS 


IN COMMON USE 


AQUEOUS SOLUTION 1:1000, BOTTLES 
OF 8 OZ. AND 1 GALLON. STAINLESS 
TINCTURE 1:1000, BOTTLES OF 80Z. AND 
1 GALLON. TINTED TINCTURE 1:1000, 
BOTTLES OF 8 OZ. AND 1 GALLON. 
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WINTHROP CHEMICAL COMPANY, INC., - eecmnecanen se of nner for the physician, NEW YORK 13, N. ¥., WINDSOR, “ONT. ] 
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Hospital Planning 


Since Coffeyville is looking forward 
to a day when it will have adequate 
modern hospital facilities, here is some 
comment on what another community 
in the United States, namely Marys- 
ville, Calif., has done in the way of 
planning and building a community 
hospital at an estimated cost of $350,- 
000. It consists of six blocks or wings 
of one-story structures, each block 
constituting a building. The building 
comprises an administration wing, 
service wing, maternity and obstetri- 
cal wing, surgical nursing wing, 
medical nursing wing, and an operat- 
ing wing, and is designed to accom- 
modate 65 patients and 11 infants at 


Rural Hospitals 


“Hospital Facilities in Rural 
Areas.” 

Under the above caption the Julius 
Rosenwald Fund, a philanthropic or- 
ganization that donates to various 
charities for the well-being of man- 
kind, has published a pamphlet that 
gives considerable detailed informa- 
tion as to the need, possibilities and 
operation of hospitals in the smaller 
towns. 

Closely following the churches and 
schools, community hospitals become 
major institutions to the town, com- 
munity and county. 

In view of the fact that there is 
already a local hospital in Wheaton, 
which bids fair to expand soon, some 
high spots in the pamphlet are of con- 
siderable local interest. 

Among the highlights brought out 
is that the greater purpose of the 
rural hospital is not only to give in- 
stitutional care to twenty or forty 
seriously ill patients, but to build up 
a hospital that takes care not only of 
the seriously ill but that would tend 
to care for the sick throughout the 
entire county. . 

The scarcity of doctors is one thing 
that has prevented a number of hos- 
pitals from being built in rural com- 
munities. Doctors out of school 
migrate to the urban centers where 
there are already adequate hospital 
facilities and nursing staffs. They are 
then able to do a larger practice, the 
travel is cut down and work not so 
strenuous. This, coupled with the 
added scarcity due to the war, makes 
it hard for the smaller hospitals to 
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normal capacity. The cost of con- 
struction runs about $5,400 per bed. 
The one-story building is of wood 
frame construction with a flat com- 
position roof overhanging the build- 
ing four feet, rustic siding, and 
double-hung sash, and very nearly 
continuous fenestration (entry of 
light). The entire plan is based on 
the four-foot module system. Each 
wing is so planned that it is separated 
from the rest of the building by a 
reinforced fire wall, giving maximum 
fire protection in this type of con- 
sthuction. Ramps lead out at the end 
of each wing so that in case of emer- 
gency beds can be rolled easily to the 


obtain competent surgical staffs. 
Nevertheless, now that the scarcity 
is realized, and the trend toward ade- 
quate medical attention generally has 
started, the lack of physicians will be 
attended to before so many years. 
Running a close second to the 
scarcity of doctors is the scarcity of 
competent nurses to cope with the 
modern practice of medicine. This is 
likely a proposition that will right 
itself when the war is over. Now, 
the need for nurses is dire, but a fair- 
ly large number are being produced 
each year, about all of whom are en- 
tering the armed forces. In view of 
the fact that peace has come in Eu- 


Hospital Drama 


Springfield’s humanitarian hos- 
pitals are places where a great deal of 
news is made that never gets into the 
papers. 

Most dramas that take place there 
are not written because they cannot 
be told. In the hospitals—in the 
hushed quiet, in the atmosphere of 
drugs, hypo needles and antiseptics, 
loom the stark realities of life. 


In and out of the hospital rooms 
pass daily two unseen visitors—life 
and death. Before some of the doors, 
death lingers for a time and then 
moves on, 

Into the hospital, naked and cry- 
ing, come the great of tomorrow— 
statesmen, artists, doctors, lawyers, 
and ministers. But how can the news- 





open areas around the hospital. As 
planned this Marysville hospital can 
be expanded by two nursing wings 
when and if needed. One service 
court provides for ambulance, garage, 
boiler room and service wing. The 
offices for the secretary, administra- 
tor, business office and telephone in- 
formation and switchboard are lo- 
cated in one end of the block 1 wing, 
A lot of other information also is 
contained in the prospectus, which 
with other literatare on hospital proj- 
ects was received by the Chamber of 
Commerce here as a result of its 
survey of the hospital situation 
throughout the country and inquiries 
sent out. 

The Marysville hospital is an ex- 
ample of emergency construction 
under the Lanham Act, which pro- 
vides federal funds to finance emer- 
gency health facilities in war com- 
munities. 


Reprinted from the Coffeyville Leader, 
Coffeyville, Kas. 


rope does not lessen the need. Nurses 
are sorely needed in the overrun 
countries and in the Pacific area. 
When the fighting is finished there, 
the tension will lessen to some extent, 
although the veterans’ hospitals will 
demand a large number. But this sit- 
uation also bids fair to right itself in 
due course of time. 

Notwithstanding the handicaps, the 
trend all over the United States is to 
erect and maintain small hospitals on 
a municipal or county ownership plan 
and eventually they are coming to all 
rural areas. 





Reprinted from the Wheaton Gazette, 
Wheaton, Minn. 


paper know the true news and break 
the big story that on such and sucha 
day in St. John’s or Memorial Hos- 
pital the future President of the 
United States was born? 

Or how can the newspaper tell the 
story of the man who today felt death 
brush past him, and who knows tt 
may return soon? 

In the hospitals are the doomed 
and the reprieved, the despairing and 
the supremely happy. 

The story of the hospitals can 
never be told because it is life, and 
life is untellable. Though countless 
millions of words have been writtet 
through the ages about life, man has 
never succeeded in describing it. 


Reprinted from the Illinois State Journd 
and Register, Springfield, Il. 
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To the surgeon Crane plumbing means, ee 
above all else, maximum aseptic safety... 9 7 
so essential to modern hospital technique. 1+ 
The surgeon also knows that Crane equip- oe 
ment—designed in co-operation with fa- 1+ 

j pe 


mous members of his profession—will meet 
the exacting demands of the many specific 
hospital services for which it is intended. 









To the hospital administrator Crane stands for quality 
and compieteness. Whatever the need, he has learned 
to rely on Crane for “specialized plumbing for every 
department of the hospital.” To him the high quality 
and sturdy reliability that characterize each piece of 
Crane equipment mean efficient operation, reduced 
repair and maintenance expense. 


To the nurse—whose burden of work has been in- 
creased as the result of war-reduced staffs—Crane 
plumbing has meant easier handling of a record num- 
ber of patients. The presence of an additional Crane 
plumbing fixture in an overworked department has 
lightened the excessive burden caused by crowded 
hospitals and insufficient help. 


To the patient Crane plumbing means better, more 
efficient treatment in specialized departments—effi- 
cient sanitation throughout the hospital. And the same 
high quality Crane plumbing he enjoys in his own 
home is in the patient’s private bath. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
VALVES * FITTINGS + PIPE 
PLUMBING + HEATING + PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Ship transfer on the high seas—that’s just 
one of the hazards of war confronting the Navy surgeon. 
Yes, the medical man in the Navy—in any of the 
armed services— shares many of the same risks and the 
same exhausting hours of duty as the man behind 
the gun. And, like any other fighting man, he 
enjoys the cheer and comfort of a few 
minutes’ relaxation with a good cigarette... 
very likely a Camel, for Camels are a fighting 
man’s favorite around the world. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 


CAMEL 


- COSTLIER TOBACCOS 
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The Baxter Filterdrip 


Eliminating a separate filtering operation, 
the Filterdrip simultaneously removes clots, 
fibrin, and particulate matter and provides 
an efficient sight gauge for regulating the 
flow of blood, plasma, or serum. 

Such safeguards, and Boxter’s simple, con- 
venient technique, contribute to a trouble- 
free parenteral program. No other method 
is used by so many hospitals. 





















Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


é \ 
9s \CORPORATION 


“SQ CHICAGO « NEW YORK 


Distributed east of the Rockies by 
AMERICAN HOSPITAL SUPPLY¢ Am). 


} Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. ps 
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You people will be getting tired of 
hearing of my peregrinations but what 


is a poor guy to do. Lately it appears 
that Iydkave been going somewhere all 
the time, or preparing to go. After we 
came back from the last trip we closed 
the deal for the fruit ranch in California, 
sold cur cooperative apartment in Chi- 
cago, bought a used car for use on the 
ranch, sorted out our furniture, keeping 
what we would need immediately after 
arrival and shipping the rest, got our 
ration of gasoline from the ration board 
and started out. I had known for some 
time that I would have a side trip to 
Chattanooga, so had saved enough A 
coupons since I could not use change 
of residence coupons for this trip. 

The Chattanooga survey was one of 
the most interesting that I have made. 
They have all the problems that are 
found in other cities except politics. 
Everyone concerned assured me _ that 
there is no politics in the hospital even 
though it is owned by the city and 
county. This being the case there are 
great possibilities at Baroness Erlanger. 
I cannot tell you any of the detail until 
after I have presented my report but 
probably at a later date the problems 
encountered and the solution at which 
we arrive will be of interest. 

We arrived in Chattanooga in the 
middle of very hot weather and it con- 
tinued hot and humid for the two weeks 
we were there. The first night we stayed 
at the hotel but it was so hot that we 
moved next day. Found a reasonably 
comfortable cottage in the Cumberland 
Mountains a couple of miles outside the 
city. It was so small that we had to go 
outside every time we wanted to turn 
around but we managed to be very com- 
fortable in spite of the heat. The saving 
feature was a delightful porch which was 
shaded from the sun most of the day and 
got any breeze that was stirring. Nights 
were reasonably cool. We had breakfast 
on that porch every morning. At first I 
wore pyjamas but the people at the office 
started kidding me about my brilliant 
coloring so I dressed in slacks after the 
first two days. Did not have any more 
clothes on but it looked like more to 
people passing on the road. 

Being in Chattanooga, we had to go 
up Lookout Mountain, of course. I had 
driven up on a former visit to the city 
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but this time we took the Inclined Rail- 
way for the experience, and it was some 
experience. It is at least a mile long 
and as you go up and come down you 
get a marvelous view over the Tennes- 
see valley. In one part the angle must 
be nearly ninety degrees and this brings 
to mind one of the peculiar reactions of 
people. In the city we constantly ride 
elevators which go straight up and down 
and take it as a matter of course. No 
person would think of getting nervous 
but it is different on the incline, when 
we went up I could not help wondering 
whether or not the cable would hold 
and, when we got to the top where the 
car was suspended at the end of the 
ninety degree incline I am frank to say 
that I did not delay in getting out. When 
we got to the bottom again, after spend- 
ing a couple of hours around the top of 
the mountain I had a feeling of relief. 
Lola confessed to the same reaction and 
I noticed others on the car who were 
quite openly nervous. Of course the dif- 
ference is that on an elevator you do 
not see any of the nothingness that is 
below you while, on the incline, you are 
looking at it all the time. 

We spent a couple of hours at Rock 
City which is over the Georgia line at 
the top of the mountain. It is privately 
owned and they stick you $1.20 to walk 
through it but I guess it is worth the 
price. It is a mass of huge rocks, ap- 
parently granite, and there is evidence 
of water erosion everywhere. In fact the 
whole place is a water erosion. Some of 
the narrow fissures that we passed over 
were so narrow and so deep that we 
could not see the bottom. There were 
all sorts of bridges over chasms and 
walks around others. The only place that 
I have seen that can compare for sheer 
ruggedness is Peggy’s Cove in Nova 
Scotia. There is one essential difference. 
The people in Rock City are much more 
sophisticated. They know enough to 
charge all the traffic will bear for every- 
thing that you can get. After my walk 
through Rock City I needed a little 
nourishment and bought a couple of 
doughnuts. They were of last week’s 
make and were so hard that I could not 
get my teeth into them. There was no 
question about dunking. It was a case 
of dunk or not eat, so I dunked. Even 
then they did not soften up very much. 
Nevertheless they charged a nickel for 
each doughnut. It was really a dime 
since I gave up after the first and they 
would serve the second to someone else, 
just a little harder. 

x ok x 

One of the interesting observations in 
psychology is how your mode of living 
automatically changes your habits. In 
Chicago we never thought of going to 
bed before twelve o’clock and often it 
was much later. In the morning we got 
up any time after seven thirty. When we 
started travelling it was a natural thing 
to get up early since the driving is 


cooler and better. Often we were on the 
road by six o’clock. Of course this meant 
going to bed early and we found our- 
selves asleep by ten or perhaps earlier, 
... This is an automatic change which 
comes about quite naturally and without 
any conscious effort... . 

Incidentally, this was started at six 
o’clock in the morning in a cottage some- 
where in southern Missouri. We did not 
notice the name of the town but did see 
a very comfortable looking group of cot- 
tages located in a grove of trees. Since 
the day had been very hot the shade ap- 
pealed to us and we have not been dis- 
appointed. 

x Ox 

Just before we left Chicago Mac 
pulled off one of those delightful affairs 
for which he is well known. Bob and 
Mrs. Jolley were in the city and I was 
going away. So, Mac invited some of 
us to dinner at the Lake Shore Club. 

At this dinner I found that I owe Bob 
a very sincere apology. I have, more 
than once, questioned his ability to play 
the mouth organ. He insists on calling 
it a harp but to me it is just like any 
other mouth organ. During dinner we 
were joshing him about that wedding in 
Memorial Hospital. He very promptly 
pulled his harp out of a pocket and 
started playing “The Eyes of Texas Are 
Upon You.” The whole dining room ap- 
plauded. After dinner we went up to 
the roof garden where the dance orch- 
estra was getting ready to play for the 
evening dance. Bob got up among the 
other musicians and played several num- 
bers with them. At the time there was 
no person on the roof except our own 
party and most of the music was dance. 
The rhythm was so perfect that Lola 
and I just could not help dancing and 
we never have danced so well together. 

Now it is time to get on the way again. 
Don’t know where we are or where we 
will be tonight but we are in a little 
village in southern Missouri and tonight 
we will be in another. We are on the 
last lap of the long trek and probably 
will be at home in Yucaipa before the 
end of the week, if we survive the heat 
that is ahead. We have to get the ranch 
organized, finish the Chattanooga re- 
port and there are several contracts on 
the west coast which are waiting final 
decision until my arrival. For many 
years I have had dreams about slowing 
down but I guess that is impossible. 
Sometimes I get pretty tired but the 
work is all so interesting that the tied 
feeling passes off and I am ready to go 
some more. I hope to be able to get a 
competent farmer to run the ranch for 
two reasons. I will not have time to do 
it and I don’t know anything about that 
type of farming, even if I had the time. 


LO ex 
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Bhours AGAINST AN OPEN FLAME! 
SEALWELD* Becrioset-yoroof COFFEE URN 


remains leak-proof after rigid test... 





An exclusive BLICKMAN development, America’s 
first burnout-proof urn, was put on the market 
only after intensive tests under severe conditions. 
Actual gas flame burner tests were made on 
both SEALWELD and ordinary urns. Each urn was 
tested without water in it, and the open flame 
played directly against the bottoms. The results 
are shown in the photographs at the left. 


The SEALWELD burnout-proof coffee urn 
was undamaged — showed no sign of a 
leak. But with an ordinary urn (in only 
five minutes of the same treatment) the 
entire bottom burned out and water leaked 
through because the solder in the bottom 
seam melted. This can happen whenever 
someone forgets to turn off the heat or 
neglects to replace water in the jacket. 
The SEALWELD bottom suffered no damage 
because SEALWELD seams are welded 
into a continuous watertight seal — burn- 
out-proof. These urns are fabricated from 
stainless steel (now available for the civil- 
ian trade) are easy to clean, permanently 
bright, thoroughly sanitary. Write now for 
further details... .... S. Blickmam, Inc. 
1608 Gregory Avenue, Weehawken, N. J. 





After 8 hours of exposure to 
open flame, the SEALWELD joints =~ 
are still in perfect condition. The 
uv holds water without any evi- : : : — 
7@ of a leak. Bottom is as § @ After 5 minutes, the “entire 
strong as ever. SEALWELD - ‘con-° — bottom has burned out because . 
struction protects you ‘against _ the solder in the bottom seam 
forgetting to turn off the heat or melted. Water leaks right through. 
to: boagete the water in the ot "Only SEALWELD construction pro- _ 
: fects you against burn-outs. 




















in Stainless Steel 





| 
| 2-Piece Sealweld Battery 








You Gain 5 Ways with Sealweld Urns 


1. You'll never have a burnt-out or leaky bottom. Seams 
are welded leak-proof. 


» 


You'll save cleaning time — made of easy-to-clean pol- 
ished stainless steel. 


af 


Your urn is permanently bright —there’s no surface 
plating to wear off. 


Your coffee flavor is protected by sanitary, corrosion- 
resistant surfaces. 


yop 


You'll use it longer — make better coffee —keep your 
customers satisfied. 


Send for ‘‘SEALWELD” catalog. Gives detailed 
specifications. Please write on your letterhead. 


S. BLICKMAN, inc. 


EQUIPMENT FOR THE MASS PREPARATION AND SERVICE OF FOOD 
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ae 
SET YOUR CAIF 





hin of all the people who use or handle the sheets 
towels entrusted to your charge. Scores of them, a 
there? If your linens are to last, each must have a share 
your campaign to “‘make ’em wear!” 


That’s why it’s so important . . . especially with n 
help at work . . . to make sure these few, simple rules 
known to every one. Extra care, all down the line, 
keep your Cannon towels and sheets in active shape 
the day when we can promise all the replacements y 
are planning! 


f 
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FFOR LINEN CARE 









BEE BERR EEE SB 
CLIP ALONG THIS DOTTED LINE... 
AND PASS THESE POINTS AROUND 






THE RIGHT TOWEL FOR THE PURPOSE. 
A hand towel at the right place saves 
unnecessary use of bath towels . . . costs 
less to launder, too. Don’t use towels on 
sharp instruments. Wise use of cloths 
and cleansing tissues spares towels many 
tough jobs, 


ROTATE TOWELS AND SHEETS to give ‘em 

all a rest. From laundry to top of pile, 

= from bottom of pile to use . . . that’s the 

share-the-wear program that lengthens 
towel and sheet service. 


FIRST AID to towels and sheets pays divi- 
dends. Prompt mending of tears, ravels 


ee and breaks adds months of service. And 






watch out for rough or splintered shelves 
and hampers. It’s easier to fix them than & 
to replace linens. . . . Cannon Mills, Inc., 
70 Worth Street, New York City 13. a 








TOWELS AND SHEETS 


ALL AMERICA’S EMBLEM—THE CANNON 
LABEL FOR QUALITY, VALUE, WEAR 
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Hows Business? 





Normal Summer Let-Down Sets In 


As was to be expected, gin to ease considerably in 
hospital occupancy took its the immediate months to 


normal summer decline for 
June, according to figures 


come. With the government 
killing the nurse draft law, 
and the Army ceasing nurse 


received by Hospital Man- recruitment, the hospital 
agement. The figure for this can look at its future with 
year is higher than for the much more certainty than 


has been possible since 
outbreak of the war. 
combination of more nu 


corresponding month last 
year, but not as high as for 


the 
A 


rses 


June, 1943. The generally and less patients should of- 


unseasonable weather fer an excellent opportu 


nity 


throughout most of the for the hospital to review its 


northern portion of the ‘Standards of service and 


country has resulted in an 


de- 


termine in how many ways 
that service can be brought 


inflated number of summer up to pre-war levels. With 
respiratory diseases, and _ the end of the war in sight, 
this may account for the in- hospitals should be making 


crease over last year. all-out plans for restora 
The average patient cen- of full services. 
sus took quite a dip, and 
now stands at its lowest fig- so <3 ao 2 8 
ure since August, 1944. : 
This figure was found to be 
lower than those of 1944 B0 
and 1943. This should be of 
comfort to the harassed ad- 
ministrator who was look- 
ing for another hall in 
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which to install patients. 
Both receipts and operat- 
ing expenditures showed average Occupancy on 100 





a S . Cent Basis 
declines from the ee March, 1942 igen 
eV CT ee ey eee 
month. However, both o yD  Sdeeaeadtbene 
these figures are better than — GEESE vo sserenenensnsos 
the overall average for the ‘August, 1942°22220222222005. 
month. Pate ndit = tel Se 
J, - OveEeMDeEr, 1942 ..ceeeeeecee 
again allcK to equa . og December, BOGE xen s pasices 
ceipts, a continued bright January, 1943 | Bn iad Ie 
= . ; February, 1943 ......cccccecs 
spot in the picture. March, 1943 ........scs00000 
The strain of providing oS web ecceeeeeee sees 
adequate service should be- June, 1943 223222IIIIIIIIIN 


tion 


Per 


75.85 
78.81 









MMEY,, PE OUD 315: 010s iid:0 o's ioese'so 40s 80.39 October, 1942 ......... 3,339, 284.32 
MINE COORD 4:00.05 0aceseun 81.21 November, 1942 ...... 3,111,154.34 
September, 1943 ........0.. 80.81 December, 1942 ...... 3,012,490.74 
MOORS NORD | 6000s 0%.b0 etme 83.96 January, 1943 ........ 3,157,245.45 
November, 19438 ........... 79.74 Webruary, 1943 ....... 3,326,180.77 
December, 1943 .........00. aot ~“DBTAPCH, TORS 6.60006 0's: 3,445,677.78 
SPLINE, BOEE: co.cc ccesecesae BG08 AO, FOSS oo62ccsce.e 3,286,894.64 
WOOPUary, 2088 oi.ccescescice Bape May, 1088 vss.0ec000< 3,520,137.50 
BR, BOER: boas so eew odenn BSOe . FURS, WIS ..cescceces 3,501,918,18 
PARTI, ADEE 650.0015 60:00:06,050. 09 ob a 1) er 3,363, 205.56 
SRS UY ee eee eee Sa.s9 August, 1948 ......00. 3,673,992.45 
2 Lee ore 79.14 September, 1943 ..... 3,533,072.03 
DG: URE by ows ss oe sewn ek'a oe 78.14 October, 1943 ........ 3,666,392.85 
A a | eee ae 76.41 November, 1943 ...... 3,593,069.23 
September, 1944 ............ 78.74 5 aeamngg DOES os0s6s 4,826,041.18 
roe dee || erry E January, 1944 2... 3,925,545.45 
November, 1944 3 February, _— ae . .38,753,005.35 
December, 1944 ... March, 1944 . 3,988,794.92 
January, 1945... lag try Seve rerette 
February, 1945 ay, 150,408, 
March, 1945 a June, 1944 3,813,354.34 
ASPIL: FOND o6.20 : July, 1944 .. 4,023,231.84 
BAY, UND ois oun a svwneucs nee "23 August, 1944. 3,752,219.00 
US, AOED os vsniiensa oe onue ‘22 September, 1944 . 4,728,469.00 
October, 1944 ... 3,799,677.00 


Total Pane, Dero Patient idan hl ett 


niin: as eoeee ‘ane January, 1945........ 3,500,177.00 
ATCA, SUSE ceccerccescecce , February, 1945 ....... 3,589,300.00 
April, MONO. Sn ccste. carga 15,267 March, 1945 ......... 4,168,586.00 
A |) | ee aris 5 15,143 April, 1945 ..cceeceses 4,230,051.00 
pune, wae Shee so Nes heme er May, 1085 cos ccisccec ny 409. 00 
uly. eG 6d ahs So es ea »125 Pal OND oc selax eee 0 
August, 1942 ...........5.. — 
September, 1942 .......... 15,484 Operating Expenditures 
ROU EDED oo k.0.05 0's arene 15,412 
November, 1942 ........... 14,987 March, 1942 .......... 3,239,737.50 
December, 1942 ...........- 14,301 April, 1942 ...2.00.... 3,160,354.84 
JANUARY, 1048 on. 6scccoesves 15,271 May, 1942 ........... 3,096,598.36 
ot Ae CY} eee TB504 GUNG, 102 a oiosescaees 3,329,549.15 
March, SSSA eo: 15,970 July, 1942 ........... 3,219, 782.14 
Ye RR) | Se ee 15,468 August, 1942 ......... 3,366,198.04 
ae LS ee ry 15,707 September, 1942 ...... 3,498,460.01 
MERINO OES ss spin ows 'e eases se 15,662 October, 1942 ........ 3,478,007.54 
ONS, MONO 5 o54 sc ecie% -15,050 November, 1942 ...... 3334;367.39 


August, 1943 ...... .15,640 December, 1942 ...... 3, 241,820.37 
September, 2983... .15,250 January, 1943 ........ 2,675,993.18 
October, 1943 .... .15,925 February, 1943 ....... 3,477,088.46 
November, 1943 . -15,940 March, 19438 .......... 3,352,883.33 
December, 1943 .. aDelS April, 1098 «06's <in0s 3,334,184.29 
January, 1944 ... -17,350 May, 1943 ........... 3,504, 748.21 
February, 1944 .. -16,807 June, 1943 ........... 3,661,987.27 









March, 1944 - 16,924 F 
April, 1944 "17,724 BUY, DONS 640 044950500 3,355,987.04 
May, 1944 17,424 August, 1943 ......... 3,732,090.57 
June, 1944 "15,606 September, 1943 ...... 3,671,994.01 
July, 1944 .15,647 October, 1943 ........ 3,916,485.71 
August, 1944. -15,328 November, 1943 ..... 3,890,605.76 
September, 1944 -16,034 December, 1943 ...... 5,121,186.27 
MOopober, 1084. vo ccsscccs se 15,622 January, 1944 ........ 4,183,238.18 
November, 1944 .......... 16,867 Webruary, 1944 ....... 3,938,541.07 
December, 1944 .......00- 15,830 March, 1944 ......... 4,088,786.44 
January, 1945 ..........+. 14,774 April, 1944 .......... 4,061,077.97 
February, 1945 ............ 15,907 May, 1944 ............ 4,241,024.07 
Maren, 1985 2... .ssccccescs 20a02, Stine, TOGA occ. cicess 4,078,791.30 
April, 1945 ......sseeeeeees 17,184 July, 1944 ........0008 4,214, 755.32 
May, DT Sicetsssedgeecacn 16, 945 August, |. 4, 097, 531 00 
BRNO; BORO 0940 555e 5 clelee oe 15, "438 September, 1944 ..... 5, 252,942.00 
: ‘ October, 1944 2.6... 3'936,991.00 
Receipts from Patients November, 1944 ..... 4,359,915.00 
March, 1948: ...6302.¢ 3,122,789.28 December, 1944 ...... 4,481,385.00 
Pe TER by) 2,976,683.87 January, 1945 ........ 3,764,620.00 
Pe | ee 2,972,786.89 February, 1945 ....... 3,833,840.00 
PMID, ADED: cscs 0000 es Bs 194,550.00 March, 1945 .......... 4,187,329.00 
CS ae |! ers 3°143,587.50 April, BOND oceans 4,153,176.00 
Aviguat, T9482 ...csscce 3,231,928.58 May, 1945 ......ccccee 4,059.432.00 
September, 1942 ..... 3, 291, £7450 June, 1945 ....6.2.50 4:019,455.00 





Average Occupancy of Hospitals—1939 to 1944 
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@ There are many types of hospital equipment. There are 
also many reputable manufacturers. Some of these manufac- 
turers specialize on hospital equipment alone. To others, 
hospital equipment is just one of many lines. Each manufac- 
turer may emphasize some one feature of design or construc- 
tion. And each manufacturer today is probably also facing 
certain limitations and restrictions that effect construction, 
availability and delivery. So that the number of combinations 
of purchasing factors is almost endless. 


And yet the probability is that out of all the equipment 
you might buy only one piece of equipment will be exactly 
fitted to your conditions of function, size, price and delivery. 


Wide and continuous contacts; expert and up-to-the- 
minute information on markets and sources; nationwide ex- 
perience with many types of equipment at work under actual 
hospital conditions; plus the knowledge of hospital procedures 
gained in nearly a third of a century of hospital service 
enables us to recommend the one piece of equipment fitted 
to your needs. 


And back of this recommendation, back of every piece 
of equipment sold by us, is our Unconditional Guarantee. 


w w Ww 


Illustrated is the Gomco Thermotic Drainage Pump, typical of the reputable, ser- 
vice-proved hospital equipment supplied by Will Ross, Inc. There are no mot- 
Ofs, no moving parts in this unique piece of equipment. It is non-mechanical, 
noiseless, wholly automatic and attention free. Operated by electric-heat-induced 
expansion and contraction, it develops low value, precision-controlled suction 
lor negative pressure), a gentle drainage action of inestimable value in protect- 
ing delicate tissues. It may be that this Pump would exactly meet some require- 
Ment in your hospital. We shall be glad to give you complete information. 


Will Ross, Ine 


















USCO Patented All-Metal Combi- 

nation Screen and Storm Sash 

save up to one third of your fuel bill 

. . . provide rain-proof, draft-free 

ventilation . . . control condensation 

. . . and give you a cleaner, quieter, 
more healthful interior. 


RUSCO All-Metal Combination 
Windows are the first practical In- 
sulating Sash for large buildings .. . 
“Tailor made” to meet your needs. No 
alterations in existing windows neces- 


Now RUSCO offers 

year-round Window 
Insulation for 

Hospitals, H otels, 


Office Buildings and 
Apartments 











Interior view showing adjustment for rain-proof, draft-free ventilation. 


Cut Fuel Costs... Have a more Comfortable, Healthful Building... You can do both with 


RUSCO 


Patented All-Metal Self Storing Combination Windows 


sary. Eliminate all necessity for chang- 
ing and storage. Insulating panels 
easily removed from inside forcleaning. 


Only Rusco gives you all these features: 


© year-round rain-proof, draft-free ventilation 

© condensation control—no more bothersome 
steaming or frosting of windows 

® easy, instantaneous change from screen 
to storm sash—from inside 

® fingertip ventilation control—from inside 

@ patented sill drainage that protects against 
water damage 

@ permanent weatherstripping 

® cleaner, quieter interiors 


RUSCO All-Metal Combination Windows have provided outstanding service in the building 
field since 1937. Investigate them! For free estimate and information—write today! 
The F. C. Russell Company, 1836-D Euclid Avenue, Cleveland 15, Ohio. 
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* 
Rusco’s Famous Fingertip 
Ventilation Control 
* 


Here is one of the most 
valuable features of Rusco 
Windows, Provides year 
*round rainproof, draft- 
free ventilation. It is 
simple and easy to operate 
—all from inside the house. 
Keeps out the rain, yet 
permits adequate venti- 
lation in both summer 
and winter. Just raise 
outer storm sash to venti- 
lating position—close 
lower inside sash—lower 
upper sash half way, as 
illustrated at the right. 


* 
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available in Orange, Lemon and Lime flavors 





12-0z. Can Makes 4 
Gallons of Beverage 


and contains when packed, 1920 MG. VITA- 
MIN C (ASCORBIC ACID), EQUAL TO 38,400 
UNITS OF VITAMIN C, and 64 MG. VITAMIN Bi 
(THIAMINE HYDROCHLORIDE). EQUAL TO 
21,312 UNITS OF VITAMIN B1. 


The FINISHED BEVERAGE, made according to 
directions on label, will contain 600 UNITS 
VITAMIN C, and 333 UNITS VITAMIN Bi, TO 
EACH 8-OUNCE GLASS. 


These amounts are the daily minimum adult 
requirements, according to U. S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 
RIPENED FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY- 
DRATED FRESHIE VITA CRYSTALS. 









Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that 
would retain important food 
values and freshness of flavor. 
Out of the laboratory of wartime 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 
nutritional achievement. 


These delicious new dehydrated 
fruit juice flavors are developed 
by a new and exclusive process 
and are Easy to Prepare — Just 
add water to the dehydrated 


crystals and sweeten. 


So Economical to Use— One 12- 
ounce can of FRESHIE VITA 
CRYSTALS makes 4 gallons of 
true fruit beverage, and costs 
only $1.50. Cost of 8-oz. glass 
of “Freshie”, including sugar, 
is approximately 214 cents and 
provides 600 units of vitamin C 
and 333 units of vitamin Bh. 
* 

If you have not tried FRESHIE 
VITA CRYSTALS, send for 
details today. 


SUNWAY Fruit Products 


CHICAGO 11. 


ILLINOTS 
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This. Js The Ylew 
HAGIE T-STACK 


A NEW FORCEPS HOLDER 
Brings New Order—Real Con- 
venience to the Instru- 
ment or Supply Table 
and Storage Cabinet 








A TIME-SAVING AID. for 
the Nurse and Surgeon. 





HOLDS 12 OR MORE ARTERY FORCEPS 


The new Hagie T-Stack is the simplest way we know of to bring orderly, 
convenient arrangement of artery forceps to the instrument table and 
nurse’s supply table. (It also simplifies space-saving, time-saving, easy- 
to-find storage in the instrument cabinets.) Through use of the T-Stack 
the surgeon knows where each size and type of artery forceps is at all 
times, for most rapid selection and general convenience. 


The T-Stack holds a dozen or more for- 
ceps. With two sets of pins, it is ad- 
justable to take forceps of various 
sizes. It is set up simply by dropping 
the pins in the holes of the base, and 
is heavy enough to provide a stable 
holder. Several T-Stacks are usually 
boiled with each set of instruments— 
A Simple, Valuable Convenience. the number to be set up by the nurse 


Sterilized with the Instruments. Set . . 
ie tect. depending upon the operation to be 
done. 





Order Yours Now! Prompt Delivery 


GO-1115 NEW HAGIE T-STACK for artery for- $5 00 
ceps. Complete with two sets of four pins. Ster- 
ilizable. Chrome plated. Each, 


Less Hospital 
Discount 





V - MUELLER & CO. 


SURGEONS? INSTRUMENTS \Sjsy5C/ HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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Begin Now to Mold 
Public Opinion 


To the Editor: V-E Day has come and 
gone. 

I believe most Americans paused’ long 
enough to breathe a prayer of thanksgiving 
that the struggle in Europe had ended vic- 
toriously. I know that I did. 

Now that the first part of the war is over 
people are already thinking differently. You 
hear them on all sides. They are expecting 
the relaxation of some of the war-neces- 
sary restrictions. Press dispatches reflect 
our government’s willingness to release 
material and manpower to help all of us 
quickly return to normal life—without en- 
dangering our effort in the Pacific 

Even now businesses are making changes, 
completing concrete plans for the future 
and putting into effect some already made. 
You probably have had in mind some plans 
regarding the future of your hospital which 
were being held in abeyance awaiting V-E 
Day. 

I believe now is the logical time, if ever, 
to crystallize your thinking and begin to 
revitalize or expand your public relations 
program. Things will move fast from now 
on, and you will want to be able to keep 
pace with public attitudes and economic 
changes. Public opinion is never static. 
It is constantly on the move. Now that 
the war in Europe is over the people in 
your community will begin to expect more 
and more in the way of services, not only 
from business enterprises but from insti- 
tutions of all types. They won’t be so ready 
to accept the war-worn excuses. 

It is up to you to decide now what you 
want the public to think of your hospital 
in the future. 

Do you want them to think of it ina 
hazy way, as a place where groups of doc- 
tors and nurses do some kind of work? 


Do you want people to consider your 
hospital a place where X-rays are taken, 
medical examinations are made, or as a 
“resort” where folks come to rest and enjoy 
good food? 

Do you want your public to form opin- 
ions solely on the operations performed, 
to think only about the appearance of your 
lawn or building? 

Do you want it to be thought of as a 
place of physical suffering, to be shunned 
and ignored? 

Or, do you want them to consider it their 
hospital—a haven for the sick and injured— 
a living, breathing, human place where 
folks are served by willing hands in an 
atmosphere of understanding and sympathy. 
A place where they will find skilled treat- 
ment for any human ailments and stil 
maintain their own individuality. 

You must determine this in your ow! 
mind first, then when you know where you 
want to go lose no time in telling your 
personnel—every member of your stall, 
your nurses, lay members—about you 
plans. Get everybody working together— 
they will be glad to help mold favorable 
public opinion if they but know what you 
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The new U.S.S. TRANQUILLITY 
a sister ship of the Repose, Sanctuary, 
Consolation, Benevolence and Haven— 
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IN THE CENTRAL STERILE SUPPLY... American Water 
Stills and Sterilizers designed specifically for shipboard 
mounting and use. 


IN THE SURGERY... American standard model 1073 Gen- 
eral Operating Tables arranged for deck mounting, and 
Albee-Comper Fracture Tables especially designed to facil- 
itate use for general surgery as well as’orthopedic surgery. 


With the armed services—on land and on the sea—the de- 
pendable performance of equipment counts, today. The 
ability of American to provide the ultimate in functional 
operation and flexible latitude is recognized as a direct 
contribution towards the more satisfactory attainment of 
the surgical objective. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 











objective is—and are assigned a definite 
part in that program. 

It will take time for thinking and plan- 
ning. It. will require additional time for 
putting your ideas into action but it will 
repay you many fold for the time you de- 
vote to these important human relations 
activities. 

The rewards will come from a grateful 
public in honest understanding and the 
wholehearted cooperation and support of 
the people in your community. 

Foster G. McGaw, 
President, 


American Hospital Supply 
Corporation, Chicago, II. 


Reading H.M. In 
Latin America 


To the Editor: Doctor Zariquiey showed 
me the notice which you published in the 
current issue of HospiraL MANAGEMENT, 
and, needless to say, both of us were tre- 
mendously pleased with your generous re- 
marks. 
I am quite certain that the hospital ad- 
ministrators in Latin-America are reading 
what HospiraL MANAGEMENT has to ‘say 
with great interest and I hope that our 
presentation of it will lead to some direct 
subscriptions for your excellent journal. 
Many thanks for your cordial coopera- 
tion. 
George F. Zealand, 
Publisher. 

El Hospital Magazine, 

New York, N. Y. 


Praise For Our 
Cover Pictures 


To the Editor: The pleasing variety and 
the excellence of the cover pictures of 
Hospi1AL MANAGEMENT encourage me to 
submit to you—under separate cover—a 
picture of three of our senior cadets. We 
should be more than pleased to have you 
use it. 

Sister M. John Francis, C.S.C., 
Director of Public Relations. 
School of Nursing, 
St. John’s Hickey Memorial Hospital, 
Anderson, Ind. 


We Stand Corrected 


To the Editor: In the July issue of the 
HospiItaAL MANAGEMENT, on page 54, there 
is a needed correction which I would like 
to request you to make. In the statement 
concerning the bondholders of St. Luke’s 
Hospital, at Cedar Rapids, Iowa, the affirm- 
ation is made that the bondholders are to 
be reimbursed up to 80 per cent of the face 
value. The statement should be that the 
bondholders are to be reimbursed up to 100 
per cent of the face value, 80 per cent of 
this being in cash and the remaining 20 per 
cent in service certificates. 
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Your correction of this statement will be 


greatly appreciated. 
E. T. Gough, 


Superintendent. 

St. Luke’s Methodist Hospital, 
Cedar Rapids, Iowa. 

Editor’s note: This appears to have been 
a misinterpretation on our part. At any rate 
we are happy to print the correction, and 
are also happy that the bondholders will 
get that extra 20 per cent. 


Lesson in Geography 


To the Editor: I would like to call your 
attention to an error made in the “Who’s 
Who In Hospitals” page of the July issue 
of your magazine in which you announced 
my appointment as superintendent of nurses 
of Goshen (N. Y.) Hospital. 

This is to inform you that I have been 
appointed superintendent of Cohoes (N. Y.) 
Hospital, and I would like to have the 
error corrected in your next issue. 

May I hear from you regarding this? 
Elizabeth Lautermilch, R.N., 
Superintendent. 

Cohoes Hospital, 
Cohoes, N. Y. 


Wants Montgomery 
Hospital Reprints 


To the Editor: We have read with in- 
terest the article on the Montgomery Hos- 
pital, Norristown, Pa., in the June issue 
of HospiraL MANAGEMENT. 

We feel that your magazine has handled 
this article in a very fine manner, and it 
should be of interest to other hospital 
boards contemplating similar improvements. 

If you have reprints of this article, we 
would appreciate receiving 20 or 30 copies, 
for which we will be glad to reimburse you 
if there is any charge for these reprints. 

C. J. Suplee, Jr. 
The Ballinger Company, 
Philadelphia, Pa. 

Editor’s note: As with all other enter- 
prises, the printing business is operating 
under handicaps these days and is slow. 
The reprints have been ordered and will be 
forwarded as soon as possible. 


Legislative Interest In 
February Issue 


To the Editor: Would it be possible for 
us to secure a copy of the article “Pro 
cedures for State Hospital Surveys Sug- 
gested by the National Body” Committee 
on Hospital Care, which appeared in the 
February, 1945, issue of Hospirat Mavy- 
AGEMENT? 
Mrs. Kathryn Devereaux, 
Librarian. 

Legislative Research Committee, 

State of Missouri, 

Jefferson City, Mo. 
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HE extraordinary qualities of neoprene are only 

beginning to be discovered. As processed by 
Pioneer, this famous synthetic of DuPont’s has valu- 
able traits not found in natural rubber. In neoprene 
Rollprufs you get a uniquely soft texture and a snug 
fit notably less constrictive and tiring to the hands in 
long wearing. You get also unusually sensitive 
finger-tip touch. The gloves are very sheer but very 
tough — standing more sterilizings too, an important 
economy. A boon to doctors and nurses with sensi- 
tive skins, these gloves are free of the allergen in 
rubber which causes dermatitis. Cuffs are flat-banded 
—no roll to roll down the sleeve and annoy the 
surgeon; and these bands reduce tearing. Rollprufs 
of neoprene resist damage by hospital liquids, also 
—a help to longer glove life. An increasing number 
of hospitals are using them — it will pay you in every 
way to do so. Order from your supplier — or write 
us for more facts. 
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Quixams of Neoprene 


Either-hand short wrist examina- 
tion glove, now made of finest 
quality neoprene. Any two is a pair 
— less cost. 





Rollpruf 
Obstetrical Gloves 


Made of finest quality latex, also 
have’ the flat-banded top so im- 
portant in keeping glove firmly up 
on the doctor’s sleeve. 





THE PIONEER RUBBER COMPANY 
252 Tiffin Road Willard, Ohio, 17. S. A. 
New Yor!- ° Los Angeles 








UNIFLEX 


VA Koll diate migeyal 


For Maximum Walking 


Freedom Without Strain 


The Uniflex Walking Iron is made 
of plated steel, with hooks on each 
side which hold firmly in the plas- 
ter bandage and do not interfere 
with removal of the cast. 


The foot portion is rounded, and 
may be readilyshaped bythe sur- 
geon as desired, yet is strong 
enough to support a heavy per- 
son. 


The rubber-tipped universal joint 
permits heel to toe action and 
easy pivoting, while maintaining 
full ground contact. This unit is 
short enough to allow the sur- 
geon to give the patient a com- 
fortable walking height. 


The UNIFLEX Walking Iron 
comes in three lengths, 
7,10 and 14 inches 


PRICE, ANY LENGTH 


Ten per cent discount on 
twelve or more Uniflex 
Walking Irons ordered at 
one time, assorted lengths 
allowed. All prices F.O.B. 
San Francisco, Calif. We 
ship on open account to 
hospitals and surgical 
practitioners. 






1567 Seventeenth Avenue 


SAN FRANCISCO 22 
CALIFORNIA 























About the Index 


To the Editor: I have seen no mention 
of any index being published for Hospirar 
MANAGEMENT for Volume 59, and know 
that you were thinking of publishing only 
one annual index. 


If an index for Volume 59 has been 
printed, please send us one to be used when 
the year’s copies are bound. 

Catherine Breakey, 
Librarian. 


Queens General Hospital, 
Jamaica, N. Y. 


To the Editor: Please send us the index 
for HosPrraL MANAGEMENT, Volume 59, as 
soon as published. 

Kindly jet us know if this is not to be 
issued. 

M. H. Low, 
Librarian. 


Drexel Institute of Technology, 
Philadelphia, Pa. 


Editor’s note: This is a good oppor- 
tunity to explain the otherwise inexplain- 
able delay in the publication of the index. 
HospitaAL MANAGEMENT has since July 9 
been without the services of its executive 
editor, Frank Hicks, who was stricken that 
day with appendicitis and is at present re- 
covering from the operation. The associate 
editor and the remaining staff have been 
forced to shift from their normal occupa- 
tions in order to assure the continuity of 
publication of HospiraL MANAGEMENT. 
For this reason the index has been delayed. 
but preparation of it has been completed 
and it will be ready for distribution in a 
very short time. We trust that those who 
bind their copies by volume will bear with 
us in this emergency. 


Article Used on 
Editorial Page 


To the Editor: I thought you would be 
interested in the inclosed reprint of Ken- 
neth C.-Crain’s article in the recent issue of 
HospitaL MANAGEMENT concerning Sen- 
ator Green’s proposal (page 27, July 1945). 
Upon reading it, I felt that it would be of 
particular local interest, and, as you see, 
they have done a fairly good job of digest- 
ing it. This article appeared on the editorial 
page. In the same issue was an article by 
Dr. John F. Kenney, president of the Rhode 
Island Medical Society, and I thought you 
might be interested in his remarks. If the 
doctor’s point of view, as expressed by Dr. 
Kenney, is of interest to your readers, I 
am quite certain that he would give you 
permission to use it. 

Keep up the good work of keeping the 
hospitals and the public advised of what 
this type of legislation means. 

Stanley H. Saunders, 
Executive Director. 
Hospital Service Corporation 
of Rhode Island, 


Providence, R. I. 
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Modern Health Center Serves 
Utah-Arizona Area 


A beautifully located, modern health 
center, the Kane County Hospital, Knob, 
Utah, now serving residents of 14,000 
square miles of southern Utah and north- 
ern Arizona, an area that for many months 
was without hospital or medical facilities, 

The building was purchased in Jan- 
uary, 1943 by Kane County but it was 
not until the spring of 1944 that it was 
possible to secure the services of Dr. 
Witters, who was appointed resident 
physician and surgeon, and who to- 
gether with C. W. Judd, commissioner 
in charge of hospital affairs, reopened 
the institution. The medical director and 
four nurses make up the staff of this 
nine-bed hospital, but there is need for 
expansion and the services of another 
physician. 

In addition to providing residential 
quarters for the physician and his family, 
the health center also provides office 
space for the public health nurse, Mrs. 
Marvel Moffitt, who with the aid of Dr. 
Witters and volunteer aids, conducts 
health clinics throughout the county. 


This hospital with its health services 
is especially welcome in a community 
deprived so long of health facilities and 
where there are no railroads. 


Cadet Nurse Program 
Enrolls 2,000 Negroes 


Approximately 2,000 Negro students en- 
rolled in schools of nursing during the last 
twelve months, Dr. Thomas Parran, Sur- 
geon General of the Public Health Service, 
Federal Security Agency, who administers 
the U. S. Cadet Nurse Corps, has an- 
nounced. 

The Negro students were included among 
a total of 61,471 enrollees in the last year. 
This marked the second consecutive year 
that the U. S. Cadet Nurse Corps had ex- 
ceeded its recruiting quota, Dr. Parran 
said. 

The quota for the fiscal year ended June 
30, 1945, was 60,000. For the last six 
months of 1945 the annual quota will be 
the same as last year’s. Military and civil- 
ian nursing needs will be reviewed by the 
Public Health Service late in the year to 
determine whether any changes in the stu- 
dent nurse quota are indicated in relation 
to the course of the war. 


As of May 31 last, there was a total of 
4,128 Negro student nurses who were re- 
ceiving free tuition under the Cadet Nurse 
Corps program. Of this number, 288 are 
now seniors in 25 schools of nursing ad- 
mitting only Negroes, and 506 are seniors 
in 14 other schools. 

Dr. Parran said that more than $12,000,- 
000 has been donated in news and advertis- 
ing space to the cadet nurse recruitment 
campaign by industry, press, radio and 
screen. A number of Negro newspapers 
have carried paid advertisements. This has 
been a major contribution to the success 
of the drive, Dr. Parran said. 
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and most essential, this widely employed 
medium combines both germicidal and 
sporicidal potency. Unexcelled for use with 
precision steel instruments and keen cut- 
ting edges. Knife blades covered with a 
dried blood contamination of Staph. aureus 
are consistently disinfected within 2 min- 
utes. Within 1 hour the spores of B. anthra- 
sis, and within 4 hours the spores of Cl. 
welchii are destroyed. Even the extremely 
resistant spores of Cl. tetani are killed 
within 18 hours. To insure the destruction 
of all forms of pathogenes, instruments 
should remain immersed in the Solution for 
at least 18 hours. 
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BARD-PARKER 
INSTRUMENT CONTAINERS 


especially designed for small instru- 
ments, suture tube storage, suspended 
immersion of surgical blades, are rec- 
ommended for convenient and prac- 
tical ‘use with the Solution. 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


combines both requisite properties 


= 


Secondly... 


and of budget-conserving importance, the 
Solution is designed to safeguard the fac- 
tory-new qualities of metal instruments, 
glass and heat treated rubber. It is non- 
injurious to keen cutting edges of surgical 
blades and scissor edges. Prolonged im- 
mersion will not result in rust or corrosive 
damage ...a valuable aid in reducing re- 
placement expense to a minimum. 








Ask your dealer 








PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 
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BARNSTEAD WATER STILLS 
MAINTAIN HIGH HOSPITAL STANDARDS 











The New 
Barnstead 
“Purity Meter 


Now every hospital can have a 
simple, reliable instru- 
ment for daily check-up of distilled 
water purity. Guard against contam- 
ination with this handy device which 
quickly indicates when purity of dis- 
tilled water meets your standard. 
Write for bulletin. 


convenient, 
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Here is another letter from one of the hundreds of hospitals 
who find the Barnstead Water Still to be the ideal answer to 
their needs. Not only does it supply ample water for routine 
hospital uses, but the distillate is of such high purity that it 
can be used with confidence in whole blood and blood plasma 
work and for intravenous solutions. For a Barnstead Water 
Still removes pyrogens and toxins as well as chemical, bac- 
teriological and gaseous impurities. It is this additional pro- 
tection that makes Barnstead Distilled Water the one that 


** , . eliminates all trouble with solutions.” 


[' 878 TRADE MARK REG US PAT OFF 
‘ 


arnstead 


STILL & STERILIZER CO. Inc. 





TERRACE 
MASS. 


25 LANESVILLE 
FOREST HILLS, BOSTON 31, 
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Need Offensive Odors Annoy | 
Hospital Patients and Personnel § 





Portable and fully automatic, the Aero-Klenz 
Unit is effective, safe, and efficient. Initial and 
operating costs are so low its boon need not 
be denied the patients and per I of any 
hospital, regardless of size. 
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The Aero-Klenz Deodorizing Unit is specifically designed for hospital room 
deodorization. It rapidly clears the room of offensive odors arising from ulcerating 
‘malignancies, gangrene, burns, colostomy openings, and other foul-smelling lesions, 
and keeps the room odor-free thereafter. By means of a powerful yet quietly 
operating fan, the odor-laden air (200 cu. feet per minute) is drawn into the 
machine and brought into contact with Aero-Klenz Deodorant Solution. The 
ultramicroscopic particles conveying the offending odor are removed by chemical 
union with the solution, and the air—now odor-free—is returned to the room. 
The Aero-Klenz Unit, conveniently small in size (12” x 14” x 121%”), light in 
weight (22 lbs.), of pleasing design, quiet and automatic in operation, is the first 
device to apply the effective principle of chemical odor neutralization to hospital 
room deodorization. After the Unit is placed in the patient’s room, is filled with 
the proper dilution of Aero-Klenz Solution, and plugged into an electrical outlet, 
it requires no attention whatsoever until more solution is added, usually 24 hours 
later. Its safety, easy portability, complete efficacy, and automatic operation are 
especially appreciated in these days of hospital manpower shortage. 
Ask the representative of your hospital supply distributor tq demonstrate the 
Aero-Klenz Deodorizing Unit and Aero-Klenz Deodorant Solution. 


ANDERSON-STOLZ PHARMACEUTICALS, INC. 


Kansas City 8, Missouri 





AVAILABLE THROUGH 


A. S. ALOE COMPANY AMERICAN HOSPITAL SUPPLY CORPORATION 
St. Louis e Los Angeles Chicago e New York 
Kansas City + New Orleans San Francisco « Washington 
MEINECKE & CO., INC. HOSPITAL EQUIPMENT CORPORATION WILL ROSS, INC. 
New York New York «+ Dallas Milwaukee 
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@ ynkayvite* ‘Roche’ is the choice of many physicians “ys 
because of its distinctive clinical advantages. Synkayvite is water- Sia, 
so m 
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Hospital, Medical Groups in New York 
Unite For Concerted Action 


With the largest population of any 
State, and therefore the largest num- 
bers of hospitals, doctors and nurses, 
notwithstanding complaints in Wash- 
ington about maldistribution of health 
facilities, New York may very well 
be considered as a testing ground for 
ideas connected with these matters. 
As a further proof of its utility as a 
guinea-pig, it also has extensive rural 
area, some prosperous and some not 
so much so, and many great industrial 
centers, including in Greater New 
York the most highly concentrated 
population group in the country. It 
should be worth comment, in the light 
of these facts, that under the leader- 
ship of the able and aggressive hos- 
pital executives guiding the State 
Hospital Association, a program of 
cooperation among the various 
groups in the health field has been 
worked out offering an example which 
may be helpful in other States where 
superficially conflicting interests have 
prevented these groups from getting 
together. 


Cooperation Necessary 


The practical necessity for volun- 
tary non-profit hospitals, physicians 
and nurses, not to mention other 


HOSPITAL MANAGEMENT, August, 


Forget Differences In Inter- 


est of Common Cause 


By KENNETH C. CRAIN 


groups, to forget their differences and 
devote themselves to the common bat- 
tle against the various threats of gov- 
ernmental control, has been obvious 
for some time. Everybody recognizes 
the fact that in a bitter fight for con- 
tinued independent existence, which 
most members of these various groups 
strongly prefer to a permanent career 
in government service, minor issues 
within their ranks should be sub- 
merged. Emphasis on such issues 
while the main question, that of sur- 
vival, remains open, is as if the in- 
fantry, artillery and aircraft in an 
army chose to harass each other in- 
stead of working in unison to destroy 
the enemy. It is unfortunately true, 
however, that there have been in- 
stances where something like this has 
happened in the period when all of 
the voluntary agencies engaged in the 
care of the sick have been confronted 
with a powerful and continuous move- 
ment to place them under Federal 
control. The story of what New York 
has done to resolve these conflicts 
shows the efficacy of good-will, pa- 
tience and intelligence in such a task. 


1945 


Since the Federal threat is compar- 
atively new, the various groups re- 
ferred to in New York had no par- 
ticular cause to subordinate their spe- 
cial causes to a common front until 
a few years ago. At that time, how- 
ever, it became apparent to leaders in 
all of these groups that for hospitals 
and doctors to cherish mutual resent- 
ment about their relations without a 
real effort to arrive at an understand- 
ing, and for nurses to press their 
demands to such length as to provoke 
charges of something like radical 
unionization, was getting everybody 
nowhere, and giving aid and comfort 
to the common enemy. This view, 
more discussed in organization gov- 
erning groups than by the rank and 
file, as a rule, little by little became 
so general that only active leadership 
was required to produce the definite 
moves toward adjustment and con- 
ciliation which have since taken place. 


A look at these developments dur- 
ing a period of less than two years, 
in chronological order, will give the 
best possible idea of what has hap- 
pened, bearing in mind that New 
York has nine active Blue Cross 








Here is some more of that “view therapy" for which Michigan hospitals are famous. Pawating 
Hospital, Niles, Mich. 





plans, all operating on a_ regional 
basis, that the medical men in these 
various regions, as well as the hos- 
pitals, are all interested in the prog- 
ress of voluntary health insurance, 
and that all have their own interests 
to protect. 


Organization Begins 


In the latter part of 1943, then, it 
is recorded that the State Nurses’ As- 
sociation had brought up the idea of 
re-establishing in the light of current 
developments a co-ordinating or ad- 
visory committee of the doctors, the 
nurses and the hospitals; and at the 
same time representatives of the State 
Medical Society and of the several 
Blue Cross plans met with the State 
Hospital Association’s Service Plan 
Committee to discuss the various mat- 
ters in which all were concerned, 
notably the effort to arrive at a sat- 
isfactory uniform Blue Cross contract. 

This resulted in the organization 
of a Joint Steering Committee which 
worked out an agreement covering the 
several vexed questions involved in 
the coverage of hospital and medical 
care on a prepayment basis; and the 
recommendations made by this Com- 
mittee were promptly adopted by the 
Executive Committee of the hospital 
organization, at a meeting held in 
January, 1944. In consonance with 
these, a carefully-prepared report on 
the whole subject was presented and 
adopted in April by the Executive 
Committee. P. Godfrey Savage, of 
Niagara Falls, prepared this report, 
and Harold A. Grimm, of Buffalo, as 
president of the State Hospital Asso- 
ciation, secured its favorable consid- 
eration by the governing group. 

Mr. Grimm in his annual report 





to the Association in May covered 
these important steps toward agree- 
ment with the doctors and nurses; 
and his successor, John F. McCor- 
mack of New York, superintendent 
of Presbyterian Hospital, at once 
began to push still further the idea 
of bringing together the hospitals, the 
doctors, the service plans and the 
nurses. Mr. McCormack gave special 
emphasis, also, to the bearing upon 
good personnel practices of adequate 
pay and proper working conditions 
in general for graduate nurses, de- 
claring repeatedly that this important 
group, upon whose services the hos- 
pitals so greatly depend, must be 
treated as its value deserves. 

By September, 1944, following 
several informal conferences and 
much correspondence, the State Med- 
ical Society had reached the point of 
authorizing discussions by a special 
committee with a similar committee 
of the State Hospital Association ; 
and these discussions began at once. 
They were notable for the frankness 
with which the committee members 
expressed themselves, so that all pos- 
sible issues were brought out into the 
light ; and they were equally notable 
in that concentrated attention was 
given to these issues in such fashion 
that they began to yield to treatment. 
It was at about the same time, in 
October, 1944, that one of the largest 
of the State’s several regional hos- 
pital organizations, the Western New 
York Hospital Association, agreed in 
principle to a set of working condi- 
tions for nurses which met their 
views completely. Also, President 
McCormack indicated similar agree- 
ment with the desires of the nurses, 
while reminding them of the basic 





fact that local conditions differ and 
that each hospital has the right to 
make its own terms. 


Outline Terms 


It was in February, 1945, that the 
State Hospital Association’s Execu- 
tive Committee was finally able to 
arrive at a specific agreement with 
the medical men, notably the special- 
ists whose work is almost entirely in 
the hospitals, which was considered 
entirely satisfactory. Parallel prog- 
ress in the discussions with the nurses 
produced full and favorable consider- 
ation of their set of personnel prac- 
tices as urged on the hospitals for 
some time; and by May, 1945, the 
State Hospital Association was able 
to point with pride to warm expres- 
sions of gratification from the State 
Medical Society, the State organiza- 
tion of Nurses, and, particularly the 
medical specialists working in the 
hospitals, at the progress achieved. 
It could certainly be said, at the very 
least, that an era of good feeling had 
succeeded one of aggressiveness and 
suspicion. 

The specific terms of the agree- 
ment with the hospital specialists may 
be of interest, since it is in this area 
of medical practice that controversy 
has arisen in many parts of the coun- 
try besides New York. It ran as 
follows: 

“Tt is agreed: 

“(a) That pathology, anesthesiol- 
ogy, roentgenology, and physical ther- 
apy are medical services and the prac- 
tice of medicine. 

“(b) That these specialties are so 
recognized. 

“(c) That an equitable arrange- 
ment can be made between the indi- 
vidual hospitals and the doctors who 
practice these four specialties recog- 
nizing the above principle, whereby 
the hospital may bill for these services 
in the name of the persons rendering 
the service. (This can be done by in- 
serting the name on the regular hos- 
pital billhead, i.e., instead of X-ray, 
indicate ‘Professional services of Dr. 
Blank, Roentgenologist.’ 

“(d) Until such time as a Med- 
ical Service Plan is available, there 
is no objection to inclusion of these 
medical services in the hospital service 
plan contract as long as the principle 
of recognition and proper remunera- 
tion to these specialists is carried out.” 


Warm Reception 


The reception accorded this agree- 
ment by the specialists involved is 
indicated by the terms of a letter ad- 
dressed to President McCormack by 
Dr. M. J. Fein on behalf of their 
organization. Stating that he had 
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been instructed to express the appre- 
ciation of the specialists for the co- 
operative attitude of the Hospital As- 
sociation, Dr. Fein continued: 

“It was felt that the distrust and 
disagreements that have arisen be- 
tween hospitals and physicians in the 
past decade will be considerably re- 
duced in the future if we continue to 
discuss our problems in an amicable 
| manner, aS we have just recently. 
This brings forth a new era of medi- 
cal practice which will be beneficial to 
the patients, the hospitals and the 
physicians. We have, by unanimous 
| vote, gone on record as disclaiming 
any intent to dictate to hospitals what 
arrangements they should make with 
the specialties that we represent. 
Furthermore, it was ‘decided that we 
request all of our 1,500 members not 
to support any move to change estab- 
lished hospital organizations. We 
felt that, for the sake of cooperation, 
all such relationships should be left 
in status quo.” 

All who are acquainted with the 
practical difficulties in New York and 
elsewhere, which had to be overcome 
in reaching so friendly a basis with 
professional men, can understand why 
news of the steady improvement in 
the situation, of which the hospital 
group was kept informed through its 
monthly bulletin, “The Hospital 
Forum,” received such wide approval, 
comments coming from all parts of 
the country. 


Dr. Bluestone Speaks 


Enough has been told of the job 
which has been done and the way it 
was accomplished to suggest to any 
hospital group confronted by similar 
difficulties that these can be met pro- 
vided everybody concerned will enter 
into the necessary discussions with a 
fixed determination to meet the other 
fellow halfway. A veteran member 
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and former officer of the New York 
State Hospital Association, Dr. E. M. 
Bluestone, covered the matter admir- 
ably in a letter which runs in part 
as follows: 

“Many of us recall difficult periods 
in our Association history when fail- 
ure to take advantage of opportuni- 
ties in hospitals resulted from the 
failure of representative groups to 
come together and plan, with a united 
front, for the serious problems of 
medical care which confronted us. 
The more impatient ones grew weary 
and stepped aside to indulge their 
energies more productively elsewhere. 
Many executive officers in our Asso- 
ciation strove valiently under severe 
handicaps, while the patient waited. 

“IT am prompted to send you this 
communication after reading recent 
numbers of the Hospital Forum in 
which it becomes clear that the pres- 
ent administration has_ successfully 
come to grips with this difficult prob- 
lem of human relations which has 
hampered our progress these many 











Administration building of the Army's Birmingham General Hospital, Van Nuys, Calif. 
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years. An appreciative telephone call 
from an outstanding leader of the 
medical profession in this city drew 
my attention sharply to the excellent 
relationships which are now being 
established between the State Hos- 
pital Association and the practicing 
medical profession. He wanted me 
to know that he welcomed heartily 
the friendly and cooperative hand 
which had been extended to his group 
in the serious problems of medical 
care which are now before us. If our 
Association will foster this spirit, we 
shall find ourselves in the excellent 
company of the men of medical sci- 
ence, striving for the same goal, side 
by side. We have reason to claim 
some expertness in organization gen- 
erally and in medical care specific- 
ally, by virtue of our special train- 
ing in this field but we shall labor in 
vain if we do not plan alongside of 
the physician. He has a professional 
task to perform and so have we. This 
is, indeed, group medical practice at 
its best! 


“What I say here about the medi- 
cal prpfession holds equally for the 
profession of nursing, medical social 
service and all the other fractions of 


‘medicine, surgery and the specialties 


which go to make up the integer of 
medical care. Their voices must be 
heard at the council table as well as 
at the bedside. This is an achieve- 
ment of the first order since it per- 
mits us to leave no opportunity 
unheeded. I only wish that the tradi- 
tions of our Association would per- 
mit the continuation in office for a 
longer period than one year for those 
whose energies are so constructive. In 
any case, this veteran member of the 
Association hopes that work so well 
done will be continued and nourished 
through the years.” 
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This is a health center. What goes on within its walls is of vital importance to the hospital 


What Part Does the Health Center Play 
In the Work of the Hospital ? 


Remarkable Record Proves Centers 
Potent Ally in War on Disease 


One of the most significant ad- 
vancements in the field of health work 
during the present century is the de- 
velopment of the health center. Most 
of the large municipalities now main- 
tain one or more of these institutions, 
as do some of the larger hospitals. 
Many more will be established when 
conditions permit. 

In order to find out just what these 
health centers do, and what their rela- 
tionship to the hospital, is, I arranged 
an interview with Dr. Joseph F. 
Bredeck, Commissioner of Health of 
St. Louis, Mo., and an authority in 
the field. I found the interview en- 
lightening, and it should prove of 
great interest to the administrator. 

The health center movement in St. 
Louis was inaugurated in 1915, and 
has grown steadily until today there 
are six centers functioning, with four 
badly needed centers now in the plan- 
ning stage. Their work is diversified. 

But before proceeding with the 
actual work of the health center, it 
would be well to understand the exact 
function it performs. The health 
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By KENNETH A. BRENT 


center is not a substitute for a hos- 
pital in the care of the sick; on the 
contrary it is an agency for people 
who are well, and has for its aim the 
keeping of those people well. 


Preventive Medicine 


The health center deals in preven- 
tive medicine; through health educa- 
tion its intention is to show the people 
how to preserve what they already 
possess. All pathological cases un- 
covered in the center are referred im- 
mediately to the outpatient depart- 
ment of a hospital for treatment or 
disposition, 

The centers are divided into de- 
partments, as it were, each equipped 
to handle a specific type of case. Im- 
portant among these departments is 
that handling tuberculosis cases. Here 
are installed complete diagnostic fa- 
cilities, including the new 35 mm. 
X-ray apparatus which enables 


screening chest examinations to be 
done at a greatly reduced cost over 
previous methods. 

Much of the work done in the T.B. 
clinics concerns patients who have 
been discharged from tuberculosis 
sanatariums. Periodic checkups are 
made so as to forestall any attempt 
the disease may make to reassert it- 
self. Immediately upon a_ positive 
finding, the patient is ordered back to 
the sanatarium or a hospital for treat- 
ment. 

The value of this work is obvious. 
If the patient were allowed to asso- 
ciate with others on the supposition 
that he is “well,” the disease is very 
likely to be contracted by someone, 
with the resultant burden both on the 
patient financially and on the hospital 
with its inadequate space. 

To augment the work of the center 
in this respect, portable X-ray units 
are dispatched in the field, to indus- 
trial establishments in particular. This 
enables workers to be examined with- 
out leaving their jobs. 


HOSPITAL MANAGEMENT, August, 194 














An 


center 
exami 
riers,” 
respo! 
ticulat 
these 
one of 
true i 
diseas 
Wh 
culosi: 
best r 
of a St 
in St. 
health 
were 
rate © 
In 194 
of 53.' 
Thi 
to the 
the fat 
uncha1 
great « 
prever 
ing as 
hospit 
of gra 
The 
dental 
ated i1 
The « 
largely 
childre 
so strc 
gical | 
divider 


The 
partme 
great 
to the 
edge t 
first y 
that ir 
was re 
educat 
rate be 
ject to 

This 
Here i 
forms 
within 
could 
What | 
fore tl 
babies, 
digent 
first y 
of brin 
to ther 

Of « 
need f 
depart: 
always 
dents, 


_ HOSP 





Contact Work 


An important item in the health 
center's preventive program is the 
examination of “contacts” or “car- 
riers,’ people who are believed to be 
responsible for the spread of a par- 
ticular disease. Often the identity of 
these is obtained by interrogations of 
one of the victims. This is particularly 
true in the case of T.B. and venereal 
diseases. 

What is the value of these tuber- 
culosis examinations? This can be 
best realized by observing the results 
of a survey conducted by Dr. Bredeck 
in St. Louis. In 1915, the year the 
health centers began their work, there 
were 1273 deaths from T.B., or a 
rate of 174 per 100,000 population. 
In 1944, there were 439 deaths, a rate 
of 53.96 per 100,000. 


This reduction cannot be attributed 
to the health centers alone, but since 
the fatality rate in the disease remains 
unchanged, there is little doubt that a 
great deal of the credit must go to the 
preventive measures and the screen- 
ing as practiced in health centers. The 
hospitals owe the centers a large debt 
of gratitude for this work. 


The health centers also operate 
dental clinics similar to those oper- 
ated in some of the larger hospitals. 
The effect of this work, which is 
largely confined to the education of 
children in the care of the teeth, is not 
so strongly felt in a medical and sur- 
gical hospital, but it is paying .great 
dividends in this all-important field. 


Reducing Infant Deaths 


The work of the child welfare de- 
partment of the health center is of 
great value and of great importance 
to the hospital. It is common knowl- 
edge that the mortality rate in the 
first year of life is exceeded only by 
that in the uppermost age limits. It 
was recognized finally that only by 
education and prevention could this 
tate be lowered as treatment was sub- 
ject to frequent failure. 


This work fell to the health center. 
Here immunization in all its accepted 
forms is insisted upon and carried out 
within the first year of life. What 
could be more practical than that? 
What could be simpler? And yet, be- 
fore the health center, thousands of 
babies, mainly from medically in- 
digent families, were dying in their 
first year because there was no way 
of bringing these preventive measures 
to them. 

Of course, there will always be a 
need for pediatricians and pediatric 
departments in hospitals. There will 
always be congenital defects, acci- 
dents, and non-preventable diseases 
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that require these services. But think 
of how much time, energy, money and 
disappointment have been spared 
through the work of these health 
centers. Dr. Bredeck envisions the day 
when all communicable disease sec- 
tions of pediatric wards can be elimi- 
nated, and their valuable space de- 
voted to treating non-preventable dis- 
eases. 

As a matter of fact, the infant 
death rate in St. Louis, from all 
causes, preventable and non-prevent- 
able, dropped from 1181 per 100,000 
in 1915 to 715 per 100,000 in 1944. 
Without the preventive measures the 
rate for 1944 would have reached 
1550, judging by past performances. 
Hospitals cannot afford to overlook 
figures like these. 


Prenatal Care 


Another great field in which the 
health center is making a worth while 
contribution is the prenatal care of 
expectant mothers. It has been re- 
peatedly said that thousands of moth- 
ers and babies could be spared the 
most tragic of all deaths, death in 
childbirth, if proper care were given 
during the pregnancy. But it re- 
mained for the community health cen- 
ter to provide this care for those un- 
told numbers who could not afford it 
otherwise. 

In St. Louis, the maternal death 
rate in 1915 was 5 per 100,000, repre- 
senting 73 deaths. In 1944 the rate 
was 1.7, with 34 deaths. If the 1915 
rate had prevailed 69 more mothers 


would have died in 1944. +The credit 
for this drop may be assigned in part 
to the publicity being given prenatal 
care, but in larger measure to the 
health centers in making this care 
generally available. 

What does all this mean to hos- 
pitals and hospital administrators? 
Some of its significance has already 
been discussed. Let us go further. 

As far as the hospital as a place 
for treating the sick is concerned, the 
expansion of the health center move- 
ment is eventually going to neces- 
sitate some changes in its operation. 
For example, Dr. Bredeck points out 
that with the health centers effecting 
a reduction in the incidence of infant 
diseases and those of adults, more 
people are going to live to an old age 
than previously. This will result in a 
greater demand for beds for those 
suffering from the chronic diseases of 
senility. The isolation hospital in St. 
Louis is now being converted for this 
purpose. 


Work Together 


The hospital should work closely 
with the health center, whether the 
center is publicly or privately owned. 
The two are not conflicting institu- 
tions, and only through the closest 
cooperation can the most good be 
done. The hospital must come to look 
on the health center as a great aid in 
its own work. 

Hospitals planning expansion or 
postwar construction might well con- 
sider the establishment of a health 











One of the diagnostic laboratories used by the St. Louis Health Centers 
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Dental clinic in a St. Louis Health Center where examinations are made and some remedial 
work done 





center as an integrated unit of the 
institution. Many hospitals have too 
long been interested only in the care 
of the already sick, and have given 
little or no thought to the preventive 
side of medical care. 


It is true, as before stated, that 
most cities now provide health service 
in varying amounts. However, these 
services are generally limited to med- 
ically indigent people. Others must 
go to a private physician, who usually 
lacks the equipment and the time ade- 
quately to cover this work. Hospital 
health centers, utilizing specially 
trained nurses and physicians serving 
on a part-time schedule, may be the 
answer to this problem. 


Most hospital administrators are 
probably familiar with the physical 
makeup of a health center. For those 
who are not, a brief description of 
one of those in St. Louis may prove 
helpful. 


The first floor is devoted mainly to 
waiting room space and preliminary 
interview rooms. It is advantageous 
to devote as much space to these two 
items as possible since it results in a 
great saving of time. 


The second floor consists of the 
various examination rooms. Equip- 
ment includes 35 mm. X-ray appara- 
tus, fluoroscope machines, dental 
chairs, and examination tables for 
prenatal and infant cases. An assem- 
bly hall is provided for public health 
lectures and motion-picture demon- 
strations. Home room sétups are pro- 
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vided to show how to practice health 
rules in the home. 


Here to Stay 


Financially the municipal health 
centers are a marked success, having 
saved the people more money in 1944 
than was appropriated for their entire 
30-year operation in St. Louis. Fi- 
nancing for a hospital center would, 





of course, have to be worked out in 
a different way, but there is no reason 
why it should not pay. 

The health center is here to stay, 
People have found that the ratio be- 
tween prevention and cure is even 
greater than the 16 to one of the old 
proverb. And they have responded 
to the health center because here are 
practiced prevention and education 
rather than cures for diseases which 
could have been prevented. 

Recognizing the value of the health 
center, the hospital should be one of 
the prime factors in advancing the 
work of these remarkably efficient in- 
stitutions. As an ally of the hospital, 
the health center is one of the most 
potent weapons in the fight against 
disease. 


Need Nurses, Doctors in Health 
Work, Commissioner Warns 


Nurses and physicians trained in pub- 
lic health work will be needed in in- 
creasing numbers with the ever increas- 
ing scope of this field, according to Dr. 
Joseph F. Bredeck, Commissioner of 
Health of St. Louis, Mo. 

Dr. Bredeck stated that every medical 
school should include a full time depart- 
ment of public health in order that an 
adequate number of physicians may be 
trained in this work. An appraisal of 
the work of the public health centers 
may be found in an article elsewhere 
in this magazine. 

Dr. Bredeck also stated that in order 
to function effectively, more public 
health nurses must be had, both in the 
clinics and in the field. He emphasized 
that much of the work in preventive 
medicine is accomplished by public 
health nurses in the field. 








Examination table in the St. Louis Health Center, where patients are placed for prenatal and 
other tests 
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The experiences of Pawating Hos- 
pital in expanding its facilities during 
this war period may be of interest to 
other hospitals which plan such pro- 
grams in the post-war period. 

Before its expansion, Pawating 
Hospital, like many others, was a 
very well built brick mansion of early 
vintage remodeled to reasonably fit 
the needs of the community. The 
twenty-odd years which followed the 
creation and fitting for the original 
plant revealed to the citizens of Niles 
that some day a modern hospital plant 
would need to replace the hospital 
presently serving the community. 
Even with the beginning of the war 
period Pawating Hospital found itself 
very crowded. Beds and cots lined 
the hallways. This thirty-five-bed 
hospital was attempting to satisfy the 
hospital requirements of some forty 
thousand persons in a highly indus- 
tnalized area with three main high- 
Ways passing through or circling its 
limits. 


Problems Encountered 


It was early in 1943 that the Board 
of Directors prepared a request for 
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Michigan Hospital Expansion Meets 
Needs With an Eye to the Future 


Building a Great Success After 
Battling Government Restrictions 


By FORST R. OSTRANDER 


Administrator, Pawating Hospital 
Niles, Michigan 


assistance which was directed to the 
Federal Works Agency. After the 
proper considerations the urgency of 
the matter secured a grant from the 
FWA of $198,000 with the under- 
standing that the balance of the funds 
necessary to build the permitted 52- 
bed addition must be secured locally. 
Needless to say, this was done by 
generous gifts from individuals and 
organizations in the area. With the 
granting of this assistance we also 
received an AA3 priority rating 
which it was determined would be of 
invaluable help in erecting the new 
addition in the shortest possible time. 

Several architects were considered. 
Plans were prepared by a few pre- 
senting their ideas. The firm of 
Schmidt, Garden and Erikson of Chi- 
cago was employed to complete the 
final plans and to prepare blueprints 
for the construction. 

Several problems were encountered 
during the period of building which 
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Looking up the hill at the new Pawating Hospital, Niles, Mich., as construction gets under way 


War 


will not likely face a hospital that 
builds after the war period. At times 
it was our fortune to find that when 
a part of our equipment or building 
material was to be shipped some 
government restriction prohibited, 
and it was turned into another chan- 
nel and used as a war necessity. This 
required some inconvenient delays. 
We naturally experienced the impos- 
sibility of securing stainless steel, 
Monel-metal, and other such metals 
for some of the equipment which we 
desired. However, now that we are 
in operation we do believe that all of 
these hindrances were not so detri- 
mental, because we are able to better 
serve this active population. 


Attractive Location 


In the site of Pawating Hospital 
we found advantages. The original 
building was located on the rear of 
a very beautiful acreage with an at- 
tractive view of the Saint Joseph 
River to the rear. At the back of our 
property was a rather high terrace, 
sloping to the river. It was decided 
that it would be advantageous to util- 
ize this natural slope because it of- 
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Here is the Pawating Hospital, Niles, Mich., 
before remodeling work was done 





fered three floors above ground on 
the one side and two on the front. We 
therefore located some of the service 
departments in the lower (ground 
floor) level, such as the dietary de- 
partment, nurses’ locker rooms, sew- 
ing room, laundry, pharmacy, and 
kitchen storage. 

In this way it was possible to pro- 
vide full length windows for all of the 
dietary department, to make it as 
light and airy as any room in the 
whole of the hospital. We believe 
this to be a distinct advantage gained 
from our location. Because of this 
feature, too, we were able to locate 
the power plant in a subbasement, 
which made it possible then to deliver 
coal by dump truck, emptying each 
load directly into the 90-ton storage 
bin through manholes in the service 
driveway. 

The two upper floors are those on 
which patients are to be housed. On 
the first floor we located the X-ray 
department with the laboratory be- 
side it. Because our ambulance en- 
trance made it convenient to enter 
patients at the point where the new 
addition joined the old building we 
found it also advisable to locate the 
X-ray department at one end of the 
new section. It was thought ad- 
visable also to locate the operating 
room suite at this same end of the 
corridor which then would group all 
of these service departments on the 
first floor and in an area where the 
bed patients would not be disturbed 
by the traffic of out-patients and such 
accident cases as are brought in. 

Unique Surgery Suite 


Because we are located on three 
main highways we receive many cases 
as the result of auto accidents. We 
believed that we could better serve 
all of these cases without the inter- 
ruption of our scheduled surgery if 
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we provided an emergency and frac- 
ture room as part of the surgical 
suite. This we did and have already 
found it to be advantageously located. 
This particular room we _ have 
equipped to handle just such cases. 
As a part of the equipment in this 
room we have included a fracture 
table, a separate examining table, and 
X-ray view boxes. 

As a part of the surgery suite are 
two other operating rooms, one for 
majors and the remaining one for 
minors. However, it is very possible 
to accommodate a major in the minor 
room without crowding. The floors 
in all areas where gases may be used 
for anethesia have been fitted with 
five-inch inserts of metal which it is 
expected will assist in the prevention 
of electrical shock by safely conduct- 
ing any spark to a grounded area. 

A large scrub-lobby forms the hub 
of the suite. This room provides scrub 
places for four persons. It appeared 
at first as though this large area was 
a waste of space, but experience has 
now proven that it has been very 
wisely planned. Because all operative 
cases enter the various operating 
rooms through this lobby area we 
need considerable floor space. Open- 
ing off from the scrub-lobby is the 
surgeons’ locker room, complete with 
shower, toilet, lavatory, and twelve 
lockers for surgeons. These have been 
made especially to provide adequate 
room for the heavy coats of the men 
during the winter season. Each sur- 
geon and assistant is provided with 
a key so that he may have his indivi- 
dual locker and keep safely within it 
such articles as he may wish. 

As the fifth opening off the scrub- 
lobby we have the entrance to the 
central supply. Sufficient cupboard 
and worktable space has been made a 


part of this room to provide for sterile 

items to be ready for floor use when 

required, as well as doing all of the 

work for surgery. No sterilizing js 

done here for the obstetrical section, 
Nurses Cared For 


These various departments and 
rooms cover approximately one-third 
of the floor space of the first floor. 
The remainder is occupied by patients 
with the exception of that area re- 
quired by the nursing station and 
nurses’ linen supply room. A private 
toilet room has been made for the 
nurses and included as a part of their 
station. This room is not available to 
the public. 

-The nurses’ station is divided into 
three separate parts. One section 
houses the chart desk, medicine cup- 
board and narcotic chest, a second the 
clean utility room, and the remaining 


part the soiled utility. In this latter | 


section is located one of the utility 
sinks, a bed-pan sterilizer, waste cans, 
a cupboard for disinfectants, etc., and 
bars for rubber sheeting or covers. 
The floors in these are rubber tile in 
the chart area, terrazzo in the clean 
and dirty utility sections. 

A large and attractive solarium has 
been located at one end of the corri- 
dor. It has been so located that it is 
not possible for visitors or ambula- 
tory patients to see ambulances, or 
accident cases being brought into the 
hospital.. This room has also been 
provided with nurses’ call system and 
telephone jack, having in mind the 
possibility of future requirements, as 
well as providing for additional pri- 
vacy for the family of a patient in an 
hour of special need. 


Windows Featured 


An additional feature, and one not 
at first recognized, are the full length 








Patient under treatment in the "fracture room" at the Pawating Hospital, Niles, Mich. 
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to the floor, each room is provided 
with 50 per cent more light than is 
possible by the ordinary window. 
This, however, is not the only ad- 
vantage of these windows. All are 
fitted with sliding and opening fea- 
tures which permit all sections to be 
tilted into the room and both sides 
washed from within the room, while 
the window screen is left on the win- 
dow. This does away with the old 
hazard of someone having to stand, 
sit, or hang onto the outside of the 
building to wash one side of the win- 
dow only. 

All windows in the patient area, in- 
cluding the solarium, are fitted with 
attractive draperies. These all match 
the chair coverings, door screens and 
paints used in the respective rooms. 

The door to each room provides for 
ventilation even though the door is 
closed. Each door has an opening in 
the top and bottom which measures 
approximately 8x18 inches. These 
may be closed or open as may fit the 
desires or needs of the room occu- 
pant. 

Other features of convenience to 
nurses are the adequately placed bed- 
pan sterilizers, running water in each 
room, night lights in the patient 
rooms which are controlled by 
switches on the outside of each room 
doorway. This may be switched on 
by the nurse before entering the room 
at night and will provide her with 
sufficient illumination yet not disturb 
the patient in the room. 

Use Color Therapeutics 

The obstetrical section is located on 
the second floor and is entirely sep- 
arate from the other patient area. 
There are two labor rooms, two de- 
livery rooms with a nurses’ work and 
sterilizing room separating these lat- 
ter two. All sterilizing for the obstet- 
rical section is done here in this work 
room. 

All of the rooms on this floor are 
as attractive as those on the first floor 


' where surgical patients are housed. 


Everything has been provided which 
will make for a more pleasant recov- 
ery and a contented patient. The cor- 
ridor ceilings have been soundproofed 
and asphalt tile covers the floor. The 
floors in the delivery rooms are of 
terrazzo with the protecting metal 
strips for shockproofing. 

Throughout the building pastel 
shades have been used because of the 
therapeutic value of the shades and 
colors. This plan has been continued 
throughout the entire hospital. 

Hospitals all over the nation have 
been plagued by power failure. Of- 
times, this has come in a period of 
the day when lights were very essen- 
tial. I speak not of the operating and 
delivery rooms, where most of us 
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Room known as the "scrub-up lobby" at the Pawating Hospital, Niles, Mich. 





have emergency portable lights, but 
where total darkness would be a cause 
for fear to some throughout the pa- 
tient area and nursing stations, espe- 
cially during a severe storm. Taking 
this into account, Pawating Hospital 
installed an extra lamp in each ceiling 
fixture in all corridors, stairways, 
nurses’ stations, so that during a pow- 
er failure the emergency system auto- 
matically turns on and _ illuminates 
these areas mentioned. The emer- 
gency system is operated by a series 
of storage batteries which are on con- 
stant charge so as to provide full 
service when needed. A further safe- 
guard is the installation of a switch at 
the nurses’ station which controls cer- 
tain corridor lights so that she may 
not be left in total darkness in case of 
vandalism, or a prank by some joke- 
ster, who may think it “funny” to 
snap off the lights as he passes the 
light switch. In short, we have in- 
stalled a lighting system in such a 
way that it is not possible to be with- 
out lights when needed. 


Service Departments 


Surely we could not pass up the 
service departments in describing the 
expanded facilities of our hospital. So 
much time and study have been spent 
in planning these departments that we 
believe them to be ideal for this hos- 
pital. 

The dietary department has been 
planned to handle service for a hos- 
pital twice as large. We have located 
this department on the rear side of 
the building on the ground floor level. 
This was not done without thought. 
This location provides plenty of day- 
light for the whole of the kitchen, 
serving room, and dining rooms. The 
view from the dining room windows 
is out over the lawn and the beautiful 
St. Joseph River. For the staff of a 
busy hospital this is most desirable. It 
makes for relaxation as we eat our 
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meals; windows which are from the 
ceiling to the floor in length give us 
all the light and sunshine desired. The 
room is soundproofed for employes’ 
comfort and convenience. 

All employes are served cafeteria 
style, with each employe seating her- 
self in the proper room. The profes- 
sional staff, the domestic staff, and the 
cooks each have a separate dining 
room. 

All-Electric Kitchen 

Much could be said about the kit- 
chen and its many facilities. Because 
of the unquestionable advantages 
we have installed an_all-electrical 
kitchen. The long electric range and 
the steam cooker have been covered 
with a hood for the drawing off of 
any steam, odors, and heat which may 
escape. Forced suction on this hood 
may be controlled by the kitchen. The 
snaping of a switch turns on the large 
motor-driven exhaust system. 

Three Hotpoint Edison ovens have 
been installed in the pastry cook’s sec- 
tion to satisfy her needs in baking. 
An institutional size mixer and beater 
has also been made a part of the 
equipment in this section. 

We could describe the kitchen as 
being’ divided into five sections. The 
foods coming in from the storage 
rooms go to the vegetable or prepara- 
tion section where large vegetable 
sinks and a vegetable peeler are lo- 
cated. For other types of foods work- 
table space sinks have been installed. 
The cooking section is located in the 
center of the kitchen. The pastry 
cook’s corner is to the left of the elec- 
tric range section. Our refrigerators 
and deep freeze lockers are conven- 
iently located to the vegetable and 
food preparation section. The dish- 
washing machine has been placed just 
inside the service entrance to the 
kitchen so that the soiled dishes, re- 
fuse food, etc., will not be in contact 

(Continued on Page 94) 
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This patient's room has that inviting "home look’ with its cascade blue walls, pale blue spread 


and pink print drapes 


Vibrant, Dynamic Color Heralds A New 


Era In Hospital Decoration 


The hospital of today is a far cry 
from its ancestors of a few decades 
ago. Today, people like to go to hos- 
pitals. They like to go not only be- 
cause they feel at home in hospitals, 
they are happy in hospitals. People no 
longer fear hospitals, they look upon 
them as havens for recovery. 

What has brought about this 
change? New standards of operation 
and efficient public relations depart- 
ments have had a great deal to do with 
it, but there is another factor and that 
is color. Warm, vital color has 
bridged the gap between the hospital 
and the home. The patient entering 
the hospital now has merely changed 
his location, not his entire world. 

The therapeutic value of color can- 
not be overestimated. Attractive, 
homelike rooms remove from the pa- 
tient that “institutional atmosphere” 
and foster an air of peace and seren- 
ity. No longer is the patient doomed 
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Patients and Employes Alike 
Benefit From Its Scientific Use 


to look at white, white, white, every- 
where he turns. 


Other Beneficial Uses 


Aside from its therapeutic value, 
color has other beneficial uses in the 
hospital. Nothing will do more to 
create good will in the hospital’s com- 
munity than an attractively planned 
and decorated hospital. This is par- 
ticularly true of the entrance hall, 
which will be discussed more fully 
later. 

Beyond this, consider the value of 
attractive color schemes to your em- 
ployes. Your housekeeping personnel, 
for example, will do a much better 
job with the incentive of a colorful, 
well-appointed room. When you give 
them something attractive to start 
with, they will take pride in keeping 
it that way. 

So much for a general discussion 
of the uses of color. Now let us see 
what colors are best for use in spe- 
cific places. Bear in mind that color 


therapy as it stands today is the re- 
sult of much research with many tints. 
The information which follows is the 
result of this research. 


Entrance Foyer 


Let us begin with the entrance 
foyer. The problem here is to provide 
a cheerful atmosphere for friends and 
relatives to step into when they come 
to visit a patient. This can be accom- 
plished by using warm, cheerful colors 
on the walls with harmonizing furni- 
ture. 

As a suggestion, use an ivory of 
cream tint on the walls and ceilings, 
with walnut furniture upholstered i 
light rose. One wall done in_blue- 
green or similar shade adds a refresh- 
ing note of cool contrast if desired. 

If the visitor must use a stairway 
in order to reach the patient’s room, 
this should also be in bright, warm 
colors to compensate for the lack of 
sunlight. The corridor approaching 
the stair would be well in an off-yel- 
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low color (commercially called ‘‘sun- 
tone’) wall and an ivory ceiling. The 
adjoining stairway might feature sea 
foam-green, another light cheerful 
color. 

The patient’s room itself is the most 
mportant single unit of the hospital 
from the standpoint of color therapy. 
Here most or all of the patient’s time 
is spent ; this is his home while in the 
hospital. 


Patient's Rooms 


Before getting down to the actual 
colors to be used, there are some other 
basic considerations that must be 
made in connection with the decora- 
tion of the patient’s room. First of 
all, patterns of any kind must be 
scrupulously avoided. Nothing is 
more distressing to the patient than 


to have to lie in bed hour after hour 


mechanically tracing patterns back 
and forth across the ceiling or wall. 

Secondly, all mouldings should be 
omitted, as these form a break in the 
continuity of the room from the ceil- 
ing to the floor. Color in the patient’s 
room should have a smooth increase 
of density from the ceiling to the floor 
which should be apparent to the eye 
as it makes its descent. Mouldings 
and panels provide a harsh interrup- 
tion to this. 

The room should be completely in- 
tegrated as far as color is concerned. 
Pale yellow and pale blue are both 
good colors for these rooms, but that 
does not say that the two could be 
used advantageously in one room. 
Generally, rooms on the South and 
East sides of the building should have 
light, cool colors predominating, 
while those on the North and West 
should feature rich, warm colors. 

(Technically, colors whose wave 
lengths most nearly approach the heat 
wave lengths in the air are called 
warm colors, those farthest removed 
trom the heat vibrations are known as 
cool colors. Orange is the warmest of 
colors, blue is the coolest. ) 


Obstetrical Patients 


We shall discuss obstetrical patients 
first. Having a baby is a happy occa- 
sion for most women, yet it entails a 
certain amount of surgical shock. The 
mother, though happy, may be shaken 
and pale. Walls of light pink with 
ttm of semi-gloss ivory bespeak a 
happy atmosphere and at the same 
time reflect the proper coloring in the 
mother’s face. 

Other suggestions for the obstet- 
tical patient’s room are peach walls 
with soft white trim or soft rose tan 
walls with ivory trim. It must be re- 
membered that colors used on the ceil- 
ings and floors must be less intense 
and more intense respectively than 
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Here is the nursery, as glowingly alive in its pink walls and blue beds as it is in its tiny occupants 





the color used on the wall. Draperies 
and bedspreads should be in delicate 
tints that harmonize with the other 
colors used. It is not necessary that 
these last two items be the same color. 
Surgical Patients 

Surgical patient’s rooms present a 
different problem. A patient awaiting 
an operation is usually worried and 
doesn’t care particularly what color 
the room is, but after the operation, 
when he is coming out of the anes- 
thetic he wants a soft restful color, 
uot too pronounced in tonality. This 
has an immediate psychological reac- 
tion, and as a consequence, the pa- 
tient relaxes. 


Colors recommended for the sur- 
gical patient’s room are: 1. Walls of 
very pale gray with darker gray trim. 
2. Walls of cascade blue with gray 
trim. 3. Walls of sea foam green 
with white trim. 4. Walls of very 
light green with gray trim. 5. Walls 
of cascade blue with ivory trim. Other 
room decorations should follow the 
same pattern as set forth for obstet- 
rical patients. 

Medical Patients 


In the medical patient’s room you 
will have to “split the difference” be- 
tween the obstetrical and the surgical 
patient. These rooms should not be as 
gay as the obstetrical patient's room, 




















Picture this entrance foyer in warm, glowing colors, expressing a feeling of welcome to all who 
come to the hospital 
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The restful neutral-gray walls of this laboratory make for maximum efficiency and comfort of 
its workers 


but not as quiet as the surgical pa- 
tient’s. Colors in these rooms will dif- 
fer according to the light received 
from the outside. 

For rooms facing South or East, 
walls of cascade blue with trim of 
semi-gloss gray is suggested. Blue, 
being the coolest color, will help to 
offset the effect of an almost constant 
bath of sun during the day. Gray, also 
cool, forms a distinctive contrast to 
the blue. To complete this room, use 
a misty silver-gray furniture, pale blue 
bedspreads and pale pink print drapes. 

Other suggestions for the medical 
patient’s room sea foam green with 
ivory trim, and pale gray with semi- 
gloss blue trim. All of these color 
schemes were designed to make the 
warm, sunny room appear cooler 
without any sacrifice of its cheerful- 
ness. 

Rooms facing North or West re- 
quire bright colors, toward the warm 
side of the color chart. Here pale 
light from the outside must be inten- 
sified and reflected throughout the 
room. One way to do this is to use a 
seafoam green with trim of semi- 
gloss peach. Other combinations are 
buff with ivory trim and rose with 
semi-gloss gray trim. All of these 
combinations add to the patient’s well 
being by harmoniously brightening 
the room. 


Operating Room 


So much for the patients’ rooms. 
Let us progress to the other rooms of 
the hospital. Of these, none is more 
important than the operating room. 
Here we find a warm-colored field, 
to be specific, blood red. It has been 
found that the most restful color to 
use from the surgeon’s point of view 
is that which is the direct complement 
to blood red. This color is blue-green, 
and for this reason all paintable sur- 
faces in the operating room should be 
of this color. As a surgeon lifts his 
eyes from the patient, this blue-green 
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background has an immediate and 
automatic relaxing effect. 

Laboratories, if small, are best fin- 
ished in one neutral color throughout, 
such as semi-gloss gray. This mo- 
notonous, neutral background pro- 
vides the minimum of distraction for 
the worker. For larger labs, the color 
depends on the lighting and general 
characteristics, and the principles of 
warm and cool tints may be applied. 
The important thing is to adhere to 
neutral shades for the benefit of the 
workers. 


Nurseries 


The nursery is one part of the hos- 
pital that draws a great deal of at- 
tention, particularly from visitors. 
Since the hospital is interested in fos- 
tering the idea that babies (and espe- 
cially babies in your hospital) are the 


on 





healthiest things in the world, a rosy, 
healthy color is indicated here. Pink 
or peach are suggested for the walls, 
both with white trim, with a delicate 
blue for the cribs. 

A paragraph on furniture would not 
be amiss. In line with the idea of 
making the hospital seem more home- 
like to the patient, it is best to avoid 
metal furniture, especially metal fur- 
niture in a hopeless imitation of wood, 
The trend, and it is well, is back to 
wood furniture. Have your furniture 
finished in colors that are in harmony 
with the scheme of the rest of the 
room, keeping the basic color princi- 
ples in mind. 

Color Dynamics 

The subject of color therapy, or as 
one organization puts it, color dynam- 
ics, is comparatively new and is now 
being extended to cover every nook 
and cranny in the hospital. The pre- 
ceding article is designed to outline 
the basic concepts of the art with sev- 
eral suggestions for their application. 

Color therapy is a subject that de- 
serves the earnest attention of any 
hospital administrator who is striving 
to obtain the newest and best for his 
patients and employes. In the future, 
no hospital can be looked on as up- 
to-date, however splendid its equip- 
ment, if the principles of this sig- 
nificant therapeutic agent have been 
ignored. 





Material used in this article was com- 
piled from sources supplied by the Pitts- 
burgh Plate Glass Co., Pittsburgh, Pa., the 
American Hospital Supply Corp., Chicago, 
lll., and Dr. Stephen Mannheimer, of Mt. 
Sinai Hospital, Chicago, [ll Dr. Mann- 


heimer’s material was part of the course 
in hospital administration given at North- 
western University, Evanston, IIl., 
of Dr. 


under 


the direction Malcolm T. Mac 


Eachern. 
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This operating room was designed with the surgeon in mind. 






































It is well-lighted with refreshing 


blue-green walls to complement the color of blood 
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On the tenth anniversary of the 
enactment of the Social Security 
Act, this nation is experiencing 
ts greatest boom in privately-op- 
erated social security. Within the 
past year, more workers have been 
covered under private employe se- 
curity plans than at any previous 
time. 

This rush to jump on the security 
bandwagon is not because business 
leaders believe that federal retire- 
ment benefits will be inadequate, 
although the old-age benefits look 
very small against to-day’s cost of 
living. Labor, now sitting more 
firmly in the saddle, has not put on 
any great pressure for retirement 
plans, for Labor looks askance at 
security programs under the pater- 
nal direction of the employer. 
Neither has the employer be- 
come suddenly philanthropic to- 
wards the welfare of his employe 
when the worker becomes too old 
to work for him. It is not even 
due to public pressure, although 
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certain groups of people are con- 
cerned about the rising age level 
and geriatrics has become a more 
timely subject. All of these factors 
may be contributory but none is 
dominant. 


Corporations and Hospitals 


The pressure of high corpora- 
tion income tax rates is the major 
reason for the increase in private 
pension plans. Right now, a cor- 
poration can buy a big slice of 
personnel goodwill with very lit- 
tle money. Inasmuch as most of 
the cost of retirement plans would 
otherwise be taxes, in effect the 
government is largely financing 
privately operated pension sys- 
tems. 

The motivating force of tax- 
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Striking aerial view of Friends Hospital, Philadelphia, Pa., where the security plan described 


Comprehensive Employe Security Plan 


Wise Investment for Hospitals 


Dividends 
In Better Work Performed 


saving does not exist for the non- 
profit hospital. The current inter- 
est among hospitals arises from 
more prosaic reasons. 

Hospital trustees and adminis- 
trators have always suffered under 
the stigma of low hospital wages 
and the reproach has not, except in 
a few instances, been undeserved. 
That does not mean that the hos- 
pital administration has not done 
everything that it could to sup- 
plement that lower compensation 
with perquisites of all kinds. In 
fact, the prequisites have become 
so general in most hospitals that 
usually the employe, and some- 
times even the administrator, fail 
to evaluate the true worth of per- 
quisites as a part of compensa- 
tion. 

That urge to increase employe 
compensation is one reason for the 
current hospital interest in em- 
ploye security plans. Another fac- 
tor is the indirect pressure result- 
ing from the fact that the hospital 
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Young and old alike, employes of Friends Hospital, Philadelphia, Pa., go about their daily 
tasks secure in the knowledge that the hospital will care for them should the contingency arise 





employe has no federal social se- 
curity. The possibility that nation- 
al enabling legislation is only a 
year or two away is however re- 
tarding what would be a more 
widespread interest among hospi- 
tals in employe security programs. 
Full Security Program 

It is not the intention of this 
article to weigh the extent that 
employe freedom must be relin- 
quished in the interest of employe 
security. Any successful security 
plan cannot be wholly elective and 
voluntary and still provide the pro- 
tection needed by the employe and 
his family. Most so-called volun- 
tary security plans exercise some 
compulsion even if it is merely a 
strong dose of social pressure. 

In actual practice, without some 
compulsion, a purely voluntary 
plan is likely to dwindle each year 
in its effective coverage. Even in 
the non-contributory plan, in which 
the employer pays the entire cost, 
the ordinary turnover of labor 
means that very few persons reach 
the retirement age. Therein lies the 
basic weakness of privately oper- 
ated plans and cash withdrawal fea- 
tures are used to circumvent this 
fault. 

A full employe security pro- 
gram would include death benefits, 
insurance against total and perma- 
nent disability, retirement income, 
protection against temporary loss 
of income due to illness or injury, 
and unemployment compensation. 
Most private programs protect 
against death, disability and _ re- 
tirement, while government pro- 
vides minimum safeguards against 
unemployment, work connected in- 
juries and old age. 

A hospital considering its own 
emplove security program will do 
well to divide its study into at least 
two parts: 

A. Life Insurance with the Total- 
and-Permanent Disability Fea- 
tures. 

B. Retirement Income. 

The program may be expanded 
to include, not only hospitalization 
as provided by most hospitals, but 
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full provision for care of the em- 
ploye and his family during pe- 
riods of temporary disability. 
Prevent Exploitation 
Protection for the employe’s 
family in the event of the employe’s 
death, or for the employe if he 
should become totally and_per- 
manently disabled, will be dis- 
cussed first before examining vari- 
ous methods of providing incomes 
for employes upon retirement. 
The author emphasizes that he 
speaks as an amateur who draws 
his experience from the practical 
application of a group life insur- 
ance program at Friends Hospi- 
tal in Philadelphia. He has been 
familiar with this plan in its direc- 
tion and as a voluntary subscriber 
for the past fifteen years. 
Curiously enough, the inaugura- 
tion of group life insurance at 
Friends Hospital began as an idea 
to protect employes’ salaries from 
exploitation by their well-meaning 
fellow employes. Every week, or 
oftener, disaster would strike some 
friend or family of an employe and 
a hospital-wide collection would be 
taken to help some poor socio-eco- 
nomic victim. If it were not Mary 
Jones’ cousin (Mary worked in the 


laundry) who died and left a dest. 
tute wife and five children with nm 
money for burial, then it would be 
a layette for John Smith’s sister’ 
new baby. 

The cause was noble enough, 
and the response of course wa; 
voluntary. You did not have to 
give, but if you have ever known 
the effective brutality of the “silent 
treatment,” you would donate 
whatever amount you were expected 
to give. 

Systematic Protection 

The inroads made by these col- 
lections upon none too ample sal- 
aries resulted in a measure for the 
protection of the employes from 
social macing. All collections now 
have to be approved by the ad- 
ministration. Only a few commv- 
nity projects are permitted and 
these must be conducted on a vol- 
untary basis. 

The interruption of wage-earn- 
ing by a hospital employe was con- 
sidered a disaster requiring sys- 
tematic protection. Sick leave for 
all employes, not so popular among 
hospitals in 1930, bridged the tem- 
porary breach in earnings. The per- 
manent loss of earnings by the 
family of a hospital worker has 
been partially compensated. Group 
life insurance pays one-two-or- 
three thousand dollars to the fami- 
ly of an employe upon his death 
or if he should become totally or 
permanently disabled. 

Facts and Figures 

The group insurance plan at 
Friends Hospital is contributory in 
that the employe pays the legal 
limit of sixty cents each month for 
each $1,000 of insurance. The cost 
to the hospital, including the first 








These two character studies of employes at Friends Hospital, Philadelphia, Pa., reflect security 
far better than thousands of descriptive words 
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few years of heavier expenses, will 
average one dollar a month for 
each one thousand dollars insur- 
ance, but this will vary according 
to the ages of the hospital’s em- 
ployes. Upon the death or disa- 
bility of the employe, the full 
amount of the policy may be paid 
in one sum or in installments, at 
the option of the employer. The 
experience at Friends Hospital may 
be summarized in these figures: 
a Average coverage over fifteen 


BEALS aia cie ass: te csracaatre eet ree $170,000 
bh, Average number of employes 

SHBUNCO MRA ace Soka mas 148 
c Average annual cost to em- 

BLOVESS «Pe nhusis Sni ha area $ 1,240 


d. Average annual cost to hospital.$ 1,721 
e. Claims paid during fifteen years.$ 25,000 
f. Number insured for entire fif- 

teen years 


30 
There are no accumulated re- 
serves in group life insurance and 
ye premiums pay for protection 
only. 


Rates Go Down 


As group insurance is merely 
term insurance for a group of peo- 
ple, the cost, based on actual ages, 
tises every year as each person 
in the group becomes one year old- 
er. In theory, that is true. In 
actual experience, the reverse is 
more likely to be true. In the first 
place, the group changes. Employ- 
ers leave and generally are replaced 
by younger persons. 

As the rates of all insurance 
companies are based on a mortality 
table antedated to the antiquity of 
the middle of the last century, the 
experience must be more favorable 
and rate reductions follow each 
other year after year. Usually the 
downwafd trend in the rate more 
than counterbalances the theo- 
retically advancing average age. 
The success or failure of the op- 
eration of this group insurance 
plan after fifteen years depends 
upon the evaluation of actual with 
anticipated results. The group in- 
surance plan is successful in that it 
fulfills the major purpose for which 
it was inaugurated. It cushions the 
economic shock of the sudden loss 
of the source of the family income. 


All Must Join 


Such a plan cannot be success- 
ful if left to the discretion of the 
employe to accept or reject. The 
Percentage of employes with a 
genuine desire to participate in 
group life insurance is very small. 
The plan at Friends Hospital be- 
gan with a good selling campaign 
which enrolled 80 per cent of the 
employes on a “voluntary” basis. 
When the percentage dropped to 
50, even after another selling cam- 
paign, enrollment was made com- 
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Night view of one of the buildings at Friends Hospital, Philadelphia, Pa. 


pulsory for all personnel under 
fifty years of age, and employed 
after the plan was four years old. 
This non-acceptance among the 
majority was not peculiar to any 
particular group in the hospital. 
The majority of the full time medi- 
cal staff has looked with disfavor 
upon the plan, and this attitude 
is equally prevalent among other 
employe groups. 

The limited benefits cannot be 
expected to provide anything but 
a very brief continuation of the 
wage-earner’s income. Hospitals 
could not afford, nor would the 
employes approve on a contribu- 
tory basis, the higher costs neces- 
sary for a plan to provide an ad- 
equate family income upon the 
employe’s death. 


Examine Policy Features 


It is most important that the 
various types of employe security 
plans be thoroughly studied before 
the adoption of any one program. 
This should be done by the hospi- 
tal administrator or a committee 
of the board of trustees. An insur- 
ance consultant is invaluable if he is 
in the employ of the hospital as an 
impartial advisor. The true con- 
sultant, whose sole interest is the 
best plan for the hospital and 
its employes, should not be con- 
fused with the insurance broker, 
with the title of “consultant,” 
whose interest in one or more in- 
surance companies precludes im- 
partiality in judgment. 

The first and most vital decision 
concerns the choice between the 
administration of the plan by the 
hospital and the purchase of the 
services of an insurance company. 
The possibilities of a self-operated 
plan without the benefit of insur- 
-ance companies will be covered in 
the discussion of retirement plans. 

The choice of a life insurance 
company is convenient, because the 
hospital is relieved of all the de- 
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tails; efficient, inasmuch as most 
companies are steeped in actuarial 
and record keeping knowledge; 
and safe, as any long experienced 
caretaker of trust funds can be. 
After the consideration of the fi- 
nancial stability of an insurance 
company, the competition among 
companies should be based upon 
the variations in policy features. 


All Companies Not Alike 


Contrary to general belief, all 
first line companies are not alike. 
Companies vary in efficiency and 
also in net costs. Savings in ad- 
ministration and in favorable mor- 
tality (premiums are still based 
on high mortality tables of a by- 
gone century) are sometimes re- 
turned to the policyholders and at 
other times used to adorn home of- 
fice skyscrapers. A thorough ex- 
amination of the policy clauses 
will reveal some interesting com- 
parisons among insurance compa- 
nies. A comparison of group life 
policies will illustrate wide varia- 
tions among companies in proced- 
ures and costs and the following 
should be carefully examined: 

1. Original Cost—the rate and 
first cost are the same for all in- 
surance companies. 

2.,Method of Rate Reduction— 
there are always dividends from 
participating companies or rate re- 
ductions from  non-participating 
companies because actual claim ex- 
perience is more favorable than an- 
tiquated mortality rates, and some- 
times there are lower operating ex- 
penses in addition to earnings on 
investments. 

3. Retroactive Rate Reduction 
Provision—this feature allows a 
credit for the past year in addi- 
tion to granting a reduction for 
the ensuing year. The financial 
prospects of this feature may in- 
volve a philosophical discussion 
which will claim that the advantage is 

(Continued on Page 94) 
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Cadet nurses at St. John's Hospital, Springfield, Ill., participate in party celebrating their 
second anniversary at the institution 


Poll Shows Place for Practical Nurses In 


Hospitals - - - But With Strings Attached 


Huge Affirmative Majority 
Tempered With “Ifs”’ and “’Buts” 


There is a place in the hospital for 
practical nurses. This is the emphatic 
and unqualified verdict of hospital ad- 
ministrators speaking through the 
National Poll of Hospital Opinion 


conducted by HosprraL MANAGE- 
MENT. 
Administrators answered ‘“‘yes” 


to the tune of 84.91 per cent when 
the question, “Is there a place in the 
hospital for practical nurses?’’ was 
asked. Negative votes totaled 15.09 
per cent. 

Some interesting comments were 
uncovered in the course of the poll. 
Several administrators found fault 
with the term “practical nurse,” pre- 
ferring to call them “nurses’ aides,” 
“Red Cross workers,” and_ similar 
titles. One administrator took excep- 
tion to the term on the grounds that 
most of the registered nurses seemed 
to him to be quite practical. 

Before proceeding with some of 
the actual replies and comments, it 
should be said that many of the ad- 
ministrators who answered “yes” to 
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our question modified their answers 
to the’extent of saying that practical 
nurses are desirable ofly when there 
is a shortage of graduate nurses, such 
as exists now. You may add to this 
the fact that a shortage of graduate 
nurses is expected for some time to 
come. 

This view was expressed by an 
administrator in Abilene, Tex., who 
said: “I would not be in favor of 
using practical nurses in the hospital 
when registered nurses can be ob- 
tained, and we are not permitting 
practical nurses to work in our hos- 
pital now, but it is almost impossible 
to get a graduate nurses. And in some 
cases a practical nurse would prob- 
ably be of some benefit.” 

A Maine administrator concurs 
somewhat when he says, “With the 
present shortage of graduate nurses, 
yes, but they must not be assigned 
responsibilities which they are incap- 
able of handling and their work 
should be carefully supervised. I be- 
lieve this should be for the duration 


of the war emergency.” 

Several administrators believe that 
practical nurses should be used only 
when there is no school of nursing 
attached to the hospital for the train- 
ing of registered nurses. A California 
superintendent says, “If there is a 
shortage of graduate nurses, without 
a school of nurses, I feel that practical 
nurses could be very helpful if prop- 
erly supervised. Where a school of 
nurses is established it is very doubt- 
ful whether practical nurses can be 
used satisfactorily.” 

“Where a school for nurses is 
established it is very doubtful whether 
practical nurses can be used satisfac- 
torily,” says the administrator of an- 
other large California hospital. 

Rural hospitals are those likely not 
to have a nursing school, and several 
administrators agreed with one in 
Minnesota when he said, “There is 4 
place for practical nurses, especially 
in rural hospitals.” Another admin- 
istrator in Wisconsin added that there 
is a place for practical nurses in any 
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hospital not operating a school of 
nursing. 

There was a definite agreement 
among those in the affirmative that 
regardiess of whether you called 
them practical nurses or any other 
name, they should not be working in 
a hospital unless they have received 
some specialized training. A Minne- 
sota official states that their training 
and experience should be determined 
first, and that there should be a stand- 
ard set by which employment is given, 
such as registration, licensing, etc. 

A Missouri administrator has this 
to say, “It is our opinion that a def- 
inite course of training, definite desig- 
nation, and a definite recognition, not 
only by hospitals but by state and na- 
tional nursing organizations, should 
be set up so that these women could 
do bedside nursing, both in hospitals 
and in homes, to the advantage of 
everyone concerned.” 

A Nebraska superintendent speci- 
fies 12 to 18 months of training in a 
general hospital for practical nurses. 
And an Alabama official tells us that 
there is a bill in his State Legislature 
providing for the proper training and 
licensing of practical nurses. 

The relationship between the prac- 
tical and the graduate nurse was the 
subject of some pertinent comments 
in the poll. The opinion seems to be 
that come what may, no steps should 
be taken by so-called practical nurses 
to tread on the professional dignity of 
the graduate nurse. 


The director of a large New York 
hospital states, “If, however, they 
(practical nurses) are to function in 
a hospital organization, they should 
be on a salary basis below the grad- 
wate nurses by a substantial margin 
and their duties should be carefully 
and completely outlined so that there 
would be no conflict in authority or 
scope of work as between the two 
groups.” 

A Maryland administrator echoes 
this by stating that the status of the 
graduate and practical nurse must be 
definitely defined. One in Illinois says 
that the practical nurse is all right 
providing she does not assume any of 
the responsibilities of the graduate 
and is subject to the graduate’s or- 
ders. He also believes in a much 
lower pay schedule for practicals. 


_ One administrator in Washington 
1s concerned about salaries. He says, 
“As the standards are lifted for grad- 
uate nurses and with the possibility of 
two years of college, the nurse will 
require higher pay. We may then find 
it necessary to hire fewer graduates 
and use more practical nurses. It is a 
serious problem.”’ 

Nursing director in Kansas is con- 
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cerned about the situation in the home 
if practicals are admitted to hospitals. 
She writes, “If practicals become 
numerous (in the hospitals) they will 
take the place of our graduates and 
the situation may become acute, not 
in the hospital, post war, but in home 
nursing.” 

The term “practical nurse” came in 
for a calling down by several of the 
participants in the poll. A New 
Hampshire administrator said that he 
would admit practicals to his hospital 
“but only under a different title for 
the job classification, perhaps elimi- 
nating the word ‘nurse’ altogether 
from the title.” 

A prominent Ohio official thinks 
that we should redefine all our titles. 
He says, “Both the practical nurse 
and the nurses’ aide have taken over 
duties once restricted to the R.N. The 
R.N., too, has added many procedures 
to her list of functions and duties. 
Let’s redefine all three.”’ 

A Delaware director believes that 
the title should be changed to “trained 
vocational nurse,” and that the erst- 
while practical nurse should receive 
such training as to enable her to war- 
rant such a title. She believes that 
under this plan many hours of super- 
vision could be eliminated. 

Several other poll participants think 
there should be “practical nurses” in 
the hospital to do the menial jobs that 
some graduates are now compelled to 
do. A Michigan superintendent asks, 
“Why should it take a nurse to change 
the water on a patient’s flowers, or to 
pass him a urinal? There are numer- 
ous duties that a nurse aide can do for 
a patient.” 

A South Carolina man agrees fully 
when he says, “I can hardly see the 
waste of time of the professional per- 
son carrying a glass of water, a regu- 
lar diet tray, bedpan or urinal to a 
non-critical case. Many of these types 
of services can be done as well by 
semi-trained personnel.” 

A Michigan commentator adds, “I 
have long been convinced that many 
of our nursing procedures could be 
performed by personnel less well 
trained professionally than a regis- 
tered nurse.” And so they go. 

On the decidedly negative side, the 
reply of a Texas administrator is 
most vehement. He says, after a 
double-underlined “No”: “If we are 
to maintain our hospital service on a 
high professional standard, all nurs- 
ing care to the patient should by all 
means be done by registered nurses 
or student nurses. Practical nursing 
has no place in the hospital during 
ordinary times. 

“We have some practical nurses 
now, but not by choice. We are doing 
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this because there are not enough 
R.N.’s to care for the patients. I think 
the student nurse should be trained 
by the graduate nurse and there 
should be no other person or persons 
to care for the patients. It should be 
maid for the cleaning and R.N. for 
all the care to the patient.” 

A little less violent is this answer 
from Iowa: “At the present time with 
the increased number of student 
nurses in our hospitals and with the 
number of volunteers giving freely of 
their time, there would be no place 
for practical nurses. When this emer- 
gency is over there will no doubt 
be a need for trained paid aides to 
help the graduate nurses and stu- 
dents, but I question that registered 
nurses would ever approve having 
practical nurses doing private duty in 
the hospital.” 

A California administrator says 
that while there is no place for prac- 
tical nurses, “there is a place for our 
nurses’ aides who have had training.” 
A Kentucky superintendent agrees 
that there is no place for practicals, 
adding “there is a definite place for 
properly trained subsidiary workers 
whom some persons, disregarding the 
antipathy of graduate nurses, might 
be so bold as to call practical nurses.” 

In summary it may be said that 
administrators want practical nurses, 
and yet they do not; that there may 
be a need for them now, but not later. 
It certainly seems that if practical 
nurses entertain desires to enter hos- 
pitals on a level with graduates, they 
had better abandon them. 

The consensus seems to be that the 
only way the practical nurse will be 
admitted to the hospital is by taking 
a subservient position, very likely 
carrying a title omitting the word 
“nurse.” 

And yet, the actual tabulation 
shows that 84.94 per cent believe 
there is a place for practical nurses 
in the hospital. That’s the way it is 
with polls. What was that we closed 
last month’s poll with it all 
depends. 





North Carolina to Erect 
Spastic Children's Hospital 


Governor Gregg Cherry of North Caro- 
lina, under authority of the 1945 session 
of the State Legislature, has appointed a 
nine-member board of directors which will 
make all necessary arrangements for the 
establishment of a new state hospital for 
spastic children. 

The board will report its recommenda- 
tions to the 1947 session of the Legislature, 
and has the authority to arrange for the 
purchase of lands and for the erection of 
necessary buildings, and to select a super- 
intendent for the hospital. 
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Columbia, Presbyterian Unite In 
Great New York Medical Center 
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The Presbyterian Hospital in the 
City of New York, as the great hos- 
pital is formally known which consti- 
tutes the hospital part of the Colum- 
bia-Presbyterian Medical Center, is 
among the institutions which are not 
only planning substantial expansion 
as soon as construction is once more 
possible, but are doing something 
about it right now. The recent con- 
solidation of the Presbyterian with the 
New York Orthopaedic Dispensary 
and Hospital, the fine old institution 
on East 59th Street under the 
Queensboro Bridge, is a part of the 
plan of expansion, and offers a text 
for a preview of the hospital’s pro- 
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gram for the near future, in which 
many factors join, including the City 
of New York and Columbia Univers- 
ity, whose College of Physicians and 
Surgeons is closely affiliated with it. 

The Presbyterian in connection 
with this phase of its expansion 
pointed to the long-felt need for a 
complete orthopaedic service at the 
Medical Center, in view of the devel- 
opment of this specialty from one de- 
voted almost entirely to children to a 
field now including all age groups, 
with bone and joint tuberculosis and 
the deformities due to rickets and in- 
fantile paralysis taking a leading part 
in the number of cases involved. Re- 


ports that 80 per cent of battle casu- 
alties include wounds of the extremi- 
ties or spine also give point to the 
Presbyterian’s action in this connec. 
tion. 

Educational Value 


While, therefore, the Orthopaedic 
will for the time being continue to 
operate at its present location, plans 
call for a combined orthopaedic and 
fracture service to be located on one 
floor of the Presbyterian and Babies’ 
Hospitals (the latter being one of the 
several distinct hospitals in the Pres- 
byterian group), with the necessary 
space for outpatient visits being allo- 
cated to the service in the Vanderbilt 
Clinic, another famous activity of the 
Center. Daily contact of the staffs of 


‘the combined institutions with each 


other and with the variety of clinical 
material which will be available will, 
it is pointed out, have a great educa- 
tional value to all concerned, and will 
undoubtedly stimulate new and profit- 
able lines of investigation and re- 
search. Benefit to the patients from 
the availability of all types of medical 
and surgical treatment in the exten- 
sive facilities of the Presbyterian is 
obvious. 

The Orthopaedic, which was 
founded in 1866 by Theodore Roose- 
velt, father of the late President 
Theodore Roosevelt, entered its East 
59th Street location in 1916, and ex- 
panded from time to time until it at- 
tained its present capacity of 145 beds, 
with a large dispensary attached. The 
importance of its absorption by the 
Presbyterian lies in the fact that its 
beneficiaries, as suggested above, will 
be its patients, while the Medical Cen- 
ter will in this respect be able both 
to offer a wider service than before 
and to care more effectively for a 
larger number of patients. 

The Presbyterian, or rather the 
whole Medical Center, as it now is 
and as it will be when all of the am- 
bitious but thoroughly practical plans 
now envisaged are completed, is 
shown on the illustration reproduced 
from a plot of the existing buildings 
with projected additions and new 
buildings indicated. The actually 
enormous extent of the site, includ- 
ing over twenty acres, in thé vast city 
where ground is ordinarily reckoned 
in square feet, is strikingly apparent, 
and even so, there is one important 
unit of the group, the handsome build- 
ing which houses the hospital’s nurs- 
ing staff, which is not shown. It lies 
to the west of the other buildings, and 
towers over Riverside Drive, immedi- 
ately along the Hudson, overlooking 
the river and the immense structure 
of the George Washington Bridge. 

The Presbyterian Hospital proper 
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was founded as a general hospital in 
1868, by James Lenox, and was orig- 
inally located on the block bounded 
by Madison and Park Avenues be- 
tween 70th and 71st Streets, only a 
few blocks from where another great 
Hospital, Lenox Hill, now has its 
buildings. In 1911 the hospital en- 
tered into its original arrangement 
with Columbia University’s College 
of Physicians and Surgeons for the 
purpose of coordinating its work in 
the care of the sick with the educa- 
tional and research program of the 
University. The Presbyterian devel- 
oped from that point to became the 
largest single unit in the Medical Cen- 
ter which grew out of this affiliation. 
It has 893 beds, and the group as a 
whole has nearly 1500 beds, to which 
will be added several hundred more 
in the comparatively near future, 
making these hospitals probably the 
largest voluntary non-profit general 
group under a single management. 
John F. McCormack, superintendent 
of Presbyterian, and Charles P. 
Cooper, president, form a team of 
which practically anything can be ex- 
pected in the way of rapid achieve- 
ment. Mr. McCormack is president 
of the Hospital Association of New 
York State and is also active in the 
national organization. 

An official and approved description 
of the Medical Center indicates with 
restraint and accuracy the objects 
with which the Center was formed 
and the character of the institutions 
composing it. This runs as follows. 
“The Medical Center comprises a 
group of long-established hospitals of 
high standing which, in affiliation with 
the College of Physicians and Sur- 
geons of Columbia University, fur- 
nish an integrated program to pro- 
vide the highest quality of medical 
care for the sick and injured, to ad- 
vance knowledge regarding the cause, 
prevention and treatment of disease 
and disability, and to train men and 
women in the professions of medicine, 
dentistry, nursing, public health, and 
allied fields. Through the affiliation 
between the hospitals and the Uni- 
versity, the members of the staffs of 
the hospitals are nominated by Co- 
lumbia University, and teaching and 
research are conducted in all of the 
hospitals.” 


Many Units 


The other institutions comprising 
the group thus effectively practicing 
the highest possible aspects of the care 
of the sick and the teaching of pro- 
fessional men and women include the 
following : 

The Sloane Hospital for Women: 
This hospital was established in 1886 
by gifts from William D. and Emily 
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Thorn Sloane, “particularly to fur- 
nish accommodation and skillful at- 
tendance free of charge to women who 
desire an asylum during their period 
of confinement.” It has gone beyond 
the original concept, in that it now 
affords care and modern facilities in 
obstetrics and gynecology to all wom- 
en, including those who need free 
care as well as those who can pay for 
it; and occupying three floors in the 
main building and two in the Hark- 
ness Pavilion, the great private- 
patient section of the hospital, it is 
actually an integral part of the Pres- 
bvterian. 

The Babies Hospital: The Babies 
Hospital was organized in 1887 by a 
number of persons particularly inter- 
ested in the proper care of sick babies 
in New York, and moved into the 
Medical Center, where its building 
adjoins the main Presbyterian Hos- 
pital structure, after it had long out- 
grown its quarters. Today, as a hos- 
pital for infants and children up to 13 
years of age, it provides the Medical 
Center’s pediatric service. It has 162 
beds. 

Neurological Institute: The Insti- 
tute was founded in 1909 by a small 
group of doctors: and laymen who 
foresaw the need for an institution 
devoted exclusively to the study and 
treatment of nervous and mental dis- 
eases, and it furnishes complete facili- 
ties in this vital and unfortunately 
expanding field, with 205 beds. 

Allied with the Neurological Insti- 
tute in this field is the New York 
State Psychiatric Institute and Hos- 
pital, whose 152 beds serve the pa- 
tients in this part of the Center, an 
educational and research center for 
the State hospital system, and one of 
the first direct associations between 
State and voluntary hospitals in con- 
nection with the effort to solve the 
problems of nervous and mental dis- 
ease. 

Vanderbilt Clinic, whose function 
in the Medical Center has been to fur- 
nish outpatient care, about 50,000 per- 
sons a year availing themselves of its 
facilities, is also the admitting unit 
for all ward patients, many of whom 
enter the hospital after receiving out- 
patient care and require such care 
after leaving their beds. It was 
founded in April, 1886, by the heirs 
of William Henry Vanderbilt, for 
whom it was named. 


~ In addition to these important units 
of the Medical Center there are also 
the Institute of Ophthalmology, 
housed in a building, opened in 1933, 
and devoted to the study and treat- 
ment of maladies of the eye; the J. 
Bentley Squier Urological Clinic, 
which is devoted to the study and 
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treatment of urological ailments; the 
Washington Heights Health Center ; 
and, at Port Chester, New York, the 
Mary Harkness Home for convales- 
cent patients from the Center, with 
50 beds, opened in 1937. 


City Interested 


The participation of the City of 
New York in the future development 
of the Presbyterian and its sister hos- 
pitals, and, through the city, of the 
Federal Government, is indicated by 
plans for the development of city- 
owned and operated buildings for hos- 
pital care, for research, and for pub- 
lic health training, three units of 
which are to be located on sites at the 
Medical Center to be made available 
by the Presbyterian Hospital and Co- 
lumbia University. Construction of 
the first unit, the Florence Nightin- 
gale Hospital for cancer patients, had 
just been started when wartime re- 
strictions on construction intervened ; 
but this will be resumed at the earliest 
possible moment. 

The other two units, one for a pub- 
lic-health institute for teaching and 
research, and the other for a hospital 
of about 350 beds to care for tropical 
and communicable diseases, are to be 
located on Riverside Drive. Under 
the agreement in effect for these three 
units the staff will be nominated by 
the University, thus maintaining the 
high standards which make the Pres- 
byterian and the Medical Center as a 
whole what they are so widely known 
to be. A Federal grant of $76,000 has 
been made to finance the preparation 
of plans for the tropical and com- 
municable disease hospital. 


The great School of Nursing, 
founded in 1892, with its three-year 
course under the supervision of the 
Department of Nursing of the Fac- 
ulty of Medicine of the College, is 
recognized as one of the best in the 
country, and its graduates, who re- 
ceive the degree of Bachelor of 
Science from the University, are 
found in executive positions all over 
the country. 

This bird’s-eye view of the Medical 
Center, located on the very tip of 
Manhattan Island, in an attractive 
area which, in the New York phrase, 
used to be considered away up town, 
will perhaps serve to show how com- 
pletely the evolution and growth of 
voluntary non-profit hospitals, even 
in the largest city in the country, can 
serve all proper purposes; and the 
Presbyterian Hospital and the Med- 
ical Center may very well furnish a 
model, or a mark to shoot at, for 
many other institutions in the other 


-metropolitan centers of the United 


States. 
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Unlimited Service Demands To 
Threaten Efficient Operation 


A highly informative picture of 
what happens to medical practice and 
incidentally to hospitalization in a 
situation where people feel entitled to 
unlimited service is given in “A Doc- 
tor Looks at State Medicine,” by Dr. 
Mary B. Spahr, a pediatrician, in the 
July 21 issue of The Saturday Eve- 
ning Post. Dr. Spahr relates her 
experience in the operation of her 
own small local medical-care insur- 
ance plan in connection with an ex- 
amination of what may be expected 
to take place if some form of uni- 
versal Federal compulsory health in- 
surance is placed in effect. Since 
any such plan as that embodied in 
the new Wagner-Murray-Dingell bill 
involves numerous broad and _base- 
less assumptions, it is especially re- 
freshing to have at least a few of 
these disposed of by the facts of an 
actual experiment. 


Grave Doubts 


Practicing in a ‘town of 20,000, 
Dr. Spahr points out that her work 
was virtually city-wide, without geo- 
graphical or other limitations, and 
covered all sorts of people. Follow- 
ing her original idea of working out 
and placing in effect a monthly-fee 
medical-care insurance plan which 
offered patients a complete family 
service, she had on her books simul- 
taneously three classes of patients— 
members of her own insurance plan, 
regular fee-for-service patients, and 
those whose medical bills were the 
responsibility of some public agency, 
including during the past few years 
the EMIC plan. Her experience thus 
covered, and gave her an opportunity 
to observe the difference between all 
possible varieties of practice and 
methods of.payment ; what she found 
out not only produced grave doubts 
in her mind as to the feasibility of 
any scheme of blanket insurance of 
complete medical care, but in that re- 
spect confirmed completely other and 
broader experiments along the same 
line, which have likewise failed. 


Starting, as suggested, with a 
strong belief in medical-care insur- 
ance, sufficient to cause her to initiate 
her own plan, Dr. Spahr eventually 
found that her insurance patients not 
only demanded calls which were ex- 
cessive in number and frequently un- 
necessary, but that they were in many 
cases guilty of neglect of members of 
the family who were ill, because they 
felt that they were entitled to the 
constant and unlimited care of the 
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physician, hence that no effort on 
their own part by way of nursing or 
other attention was called for. Lim- 
itations and exceptions to the scope 
of the plan were consequently neces- 
sary, to a point where she was com- 
pelled to feel that the idea of prepay- 
ment for complete medical service 
was a failure. As she put it: 


Depended on Good-Will 


“To the patients these exactions 
(unnecessary calls, etc.) sounded in- 
nocent enough—house calls for trifles, 
to save lugging the child to my office; 
precedence over other patients; and 
failure to carry out orders. Never- 
theless, many extra house calls had 
to be made solely to see that my di- 
rections were being followed. 

“IT found that throughout the 
house-call season—the seven winter 
months when my work was prepon- 


. derantly in the patients’ homes—half 


of my house-call time was taken by 
my insurance patients. During the 
remainder of the year about an 
eighth of my time sufficed my pre- 
paid clients. Inevitable seasonal fluc- 
tuations were accentuated in this 
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the seriously ill the best possible carefof phys! 
Regular patients accepted this readihfalthoug! 
enough, but insurance patients tende(frequirec 
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discourage prospective patients angcounty 
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Sketch-plan view from the southwest of the enlarged Harkness Pavilion of Presbyterian 
Hospital, New York. James Gamble Rogers is the architect 
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mugfhappen under compulsory national in- 
) alloyfsurance, especially during a shortage 
le carefof physicians. My insurance patients, 
readiyfalthough they were a selected group, 
tendefrequired more than twice as much 
n theigservice for comparable illnesses and 
ntly, fsimilar health supervision as did my 
| morgconventional fee-for-service clients.” 
rder t# She refers to the experience of a 
ts an@county medical society several years 
ago with a medical-care plan covering 
rkingy complete service, pointing to the fact 
reakeg that in the first years the cost of pro- 
use jgviding such service was nearly three 
chemg times the premium income which was 
haring supposed to pay the physicians, al- 
lisabil§ though there had been no epidemic or 
octors§ other cause for such an excessive de- 
ulated gree of demand for medical care. The 
t sc cy in that case was revised to 
needs} cover only surgical fees, she states, 
pected] in which respect the story resembles 
1¢ hell} almost identically that of the Michi- 
me at} gan experiment, which started with 
y that} fairly broad medical care and _ ulti- 
1 con-| mately had to confine itself to sur- 
erate gery. Drawing the obvious lesson 
| from} offered by her own and other experi- 
is, agence, Dr. Spahr comments : 
rivate Planned Illnesses 
“The Wagner plan overlooks the 
pertinent experience of voluntary in- 
surance when it envisages complete 
medical insurance at a cost approxi- 
mating the present total national 
.| medical bill. It provides neither for 
counting costs nor for the multipli- 
}cation of physicians to meet the soar- 
Jing demands, although it is common 
knowledge that there is already a 
shortage of physicians. Somehow the 
demand must be reduced to conform 
to the supply of medical facilities and 
funds. Medical services cannot be 
standardized by rule. Not only are 
patients diverse in their demands, but 
ailments cannot be graded and cata- 
logued : ‘Chicken pox, one house call ; 
sprained ankle, three office calls; 
pneumonia, seven hospital calls, and 
soon. The EMIC promised to care 
for the sick infants of service men, 
and then stipulated that four calls 
the first week and two the second 
constituted adequate care of any ill- 
ness. How delightful, if illnesses 
were so accommodating in their de- 
mands. The doctor, of course, makes 
whatever outlawed calls are neces- 


plan 
might 


_The narrator’s experience with re- 
lief patients was equally illuminating, 
a she found, like other physicians 
who took on this necessary work, that 
screening process which was un- 
avoidable was frequently unfair and 
dangerous. The investigation by the 
welfare nurse on the case, and the 
ian | Scolding she was reported by the par- 
ents of a sick child to have given 
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them, were equally resented by the 
parents ; and yet, as Dr. Spahr points 
out, such things seem to be in- 
evitable concomitants of public med- 
icine—screening, checking, sometimes 
double-checking, reproof, criticism, 
mutual ill-feeling, and still unneces- 
sary multiplication of work for the 
doctor and a low average of care for 
the patients as a group. 


Limited Scope 


“This experience with relief medi- 
cine is overlooked by the framers of 
the Wagner bill,” says Dr. Spahr. 
“Most people assume that the bill 
makes generous provision for the 
indigent. Careful perusal reveals ex- 
ception after exception which relieves 
the Federal insurance funds of the 
most expensive cases. For example, 
the bill does not cover tuberculosis, 
mental disease or the infirmities of 
old age. It does not even cover the 
indigent. Carefully studied, the Wag- 
ner bill is found to be limited to the 
protection of medium-sized incomes 
from middle-sized diseases.” 

Constructively, Dr. Spahr suggests 
that since insurance is essentially for 
calamities, some such plan as cover- 
age of the medical cost of hospital- 
ized illness, as well as the burdensome 
cost of long treatment at home of cer- 
tain illnesses, should be offered rather 
than one whose promises cannot pos- 
sibly be met on any practicable basis. 
“If we want protection from serious 
disaster, why impair that protection 
by throwing in’ trivialities?’ she 
pointedly inquires. And her conclu- 
sion not only agrees with that of all 
who have studied the Wagner-Mur- 
ray-Dingell bill and others proposing 
compulsory Federal insurance, but is 
soundly based on her own fully de- 
tailed experience: 


“We doctors will favor no plan un- 
til we are convinced that it will ad- 
vance the well-being of our patients. 
There are many alternatives to the 
Wagner bill which would confer all 
the benefits possible without paralyz- 
ing medical practice. Federal sub- 
sidies for medical facilities in under- 
privileged areas and for the calamitous 
illnesses are at least as feasible as 
Government payments to returned 
veterans for their education in pri- 
vately managed colleges. Some plan 
by which the Government contributes 
to medical care without dominating 
it has yet to be charted. No such 
plan is possible without the active 
cooperation and support of the doc- 
tors. We of the medical profession 
must take an even more active part 
than we have taken in adapting our 
skills to changing conditions. No 
matter what the plan, dreamers of 
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dreams of Federal medicine must put 
them aside until there are enough 
physicians to carry out what the 
Wagner bill undertakes to guarantee 
to the people.” 


Regulate Federal Intervention 


A statement of policy on public 
health matters strongly emphasizing 
the desirability of local and State 
control except in interstate cases is 
included in the recent annual revision 
by the United States Chamber of 
Commerce of its views on various 
topics, the vote of this point, repre- 
senting the considered opinions of 
leading business men all over the 
country, being 2,653 to 32. The exact 
language of the Chamber’s statement 
is as follows: 

“Provision and maintenance of the 
public health is a local, county and/or 
State responsibility and should re- 
main at this level. The role of the 
Federal government in the promotion 
of public health should relate essen- 
tially to those matters which are of 
interstate or international import, and 
to the formulation of national stand- 
ards for public health procedure. 

“Under certain special circum- 
stances Federal aid may be necessary 
in supplementing State and _ local 
funds for the accomplishment of the 
purposes of various local or State 
public health programs of national 
concern. Federal assistance, upon 
application of any State public health 
agency, for whatever purpose, such 
as surveys, planning, research, im- 
proved facilities, the betterment of 
medical care or for other purposes, 
should be granted only when the need 
is clearly established for each service 
or aid. 

“Experience has shown that Fed- 
eral grants-in-aid may lead to extrav- 
agance and unnecessary requests for 
aid in promoting various local or 
State medical care functions or pub- 
lic health programs. Such grants-in- 
aid should be authorized only when 
the meed has been determined by 
local, county and State medical, 
health or other scientific agencies 
or organizations qualified from ex- 
perience to advise on such matters, 
and should be extended only under 
rigid financial controls.” 


New York Hospitals Get 
Increased Patient Load 


Despite the restrictive impacts of the 
war, nearly 240,000 more hospitalized 
cases in 1943 than in 1938 were cared 
for by the 373 private and 78 public 
hospitals supervised by the New York 
State Social Welfare Department. 

Bed facilities of the hospitals were ex- 
panded during the same period from 
68,000 to 74,000. 
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Van Steenwyk — 


The 


Inventor of Blue Cross 


By VIRGINIA M. LIEBELER 


The Minneapolis Sunday Tribune 
carried a news story one May morn- 
ing in 1935 that Minneapolis was to 
join St. Paul in a non-profit, volun- 
tary, prepayment plan for hospitaliza- 
tion that would provide an employed 
man or woman with 21 days of hos- 
pital care for $9 each year. 

“A wonderful idea!” I said to my 
husband. 

He nodded. “Sounds fine on paper. 
The question is: Will it work? Or 
is it just some idealist’s dream?” 


Practical Dream 


It was an idealist’s dream. But a 
dream capable of realization. And 
it did work, had been working for 
two years, the Plan manager told me 
when I took time off from my work 
at the Minneapolis Society of Fine 
Arts to investigate the Plan—located 
then in the Guardian Building in St. 
Paul, a ‘spacious office that looked 
even larger because of its sparse 
furnishings. 

The manager wasn’t in when I 
first arrived but would be soon, I 
was told. In a few minutes a young 
man—a very young man—came in 
like a gust of wind. He came in 
hurriedly because that’s the way he 
was. Hurried.. And harried. Be- 
cause there was so much to be done 
and he was the only one to do it. 

He had an odd name—one that I 
didn’t get on the first introduction, 
but he was a man I would not soon 
forget, mild-mannered, yet intent and 
sincere. Despite his obvious busy- 
ness, he explained the Plan carefully 


both in principle and in practice. He: 


even showed me letters he had re- 
ceived from grateful St. Paul mem- 
bers who had benefited under the 
Plan. 

I left, eager to be a part of this 
amazing, cooperative Plan in which 
the people banded together to help 
each other ; the Golden Rule in _prac- 
tical, mass application. And this, too, 
was typical of Van Steenwyk—that 
his quiet, sincere enthusiasm should 
fire you and make you too want to be 
a part of an important movement. 





Youngest Director 


Van was then the youngest direc- 
tor in the hospitalization field. He 
is, I believe, the only man to establish 
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and manage two plans and to manage 
a third. For after successfully launch- 
ing the Minnesota Plan, he started 
the one in Philadelphia in 1938, and 
since 1940 has continued to manage 
another in the Lehigh Valley of 
Pennsylvania. 


Deep in Welfare Work 


Van declares that he did not enter 
the Blue Cross field with any altruistic 
or humanitarian motives in mind. He 
states frankly that he was simply look- 
ing for a job. He blithely ignores 
the fact that he had a job when he 
first entered the field. He had been 
both a teacher and a salesman, but 
neither wholly satisfied him. 

For whether he admits it or not, 
the simple truth is that Van is a hu- 
manitarian. This is obvious from 
the fact that although he has been 
a resident of Philadelphia for only a 
few years he is already deep in its 
community life and welfare work. 

He was vice-chairman of the Phila- 
delphia Council of Social Agencies, 
was for three years a trustee of the 
Philadelphia Community Fund, a 
board member of the Nursing Coun- 
cil for War Service, a member of 
the Philadelphia Mouth Hygiene As- 
sociation, chairman of a survey on 
Dental Facilities, particularly for poor 
children in Philadelphia, a member 
of the Philadelphia advisory commit- 
tee on the care of cancer patients. 

He is a member of the American 
Public Welfare and the International 
Hospital Associations, and a member 
of the American Hospital Associa- 
tion, where he served as secretary of 
the Committee on Hospital Service 
from 1937 through 1940. He also 
served on the A.H.A. Coordinating 
Committee. 

In addition he has held numerous 
posts in the National Hospital Serv- 
ice Plan Commission of which he was 
chairman from 1940 through 1944. 
He worked on many of the Commis- 
sion’s committees and served as 
chairman of the Statistical Committee 
that developed the nomenclature and 
definition which are much the same 
as those used today. He also devel- 
oped a meritorious Blue Cross report- 
ing system in 1942 which was highly 
publicized at that time and is used 
by many of the Blue Cross plans 
today. 


Sales Promotion Ideas 


It was Van Steenwyk who “in- 
vented the Blue Cross,” the now na- 
tionally-recognized symbol of the non- 
profit, hospital sponsored, voluntary 
hospitalization plans. He was also 
the first to use sound films in the Blue 
Cross. His “How Pennies and Sec- 
onds Count” and “Worries Away” 
are still two of the most effective pro- 
motional helps Minnesota Hospital 
Service representatives can use, for 
it was ’way back in his early Minne- 
sota days that Van developed these 
two films. 

But these were only a small share 
of the promotiona! aids he developed 
for his representatives. He made ef- 
fective use of the radio both in spot 
announcements and in_ dramatic 
sketches which he himself frequently 
wrote and helped enact. He devel- 
oped original and effective posters, 
booklets, and brochures. 

It was Van Steenwyk who first 
started a periodic Blue Cross News 
booklet to keep the public, the hos- 
pitals, and the doctors informed about 
the Association’s progress and to 
make for a more sympathetic under- 
standing and more harmonious work- 
ing relations among the public, the 
plans, and the hospitals. In fact, Van 
started so many firsts it would take 
an article to tell about them alone. 


Man of the People 


For Van is a man of vision. | I 
found that to be true in the first 
month I worked at the Minnesota 
plan back in 1935. He was a hard- 
hitting, hard-working young man 
with determination and ideals and 








Frank Van Dyk, pioneer Blue Cross leader and 

chief of the newly-established Blue Cross na- 

tional enrollment office at 370 Lexington 
Avenue, New York City 
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didn’t know the meaning of an eight- 
hour day. He worked long hours 
with a vigor and a passionate absorp- 
tion that not only precluded interrup- 
tion but was an incentive to his em- 
ployes to go and do in like manner. 

He was singularly quiet, mild-man- 
nered, and unassuming, yet he had 
an eagerness and a genuine interest 
in people that stirred the dormant 
humanitarianism in all of us. He be- 
lieved that the Plan was developed 
not only to help stabilize the hospitals’ 
oft-uncertain patient-income, but also 
to help the common man. 

The public in Minnesota soon 
learned that the passport to Van’s 
office was not political, professional, 
social or financial prestige, but sim- 
ply an honest problem and a desire 
to discuss it intelligently. 

Van Steenwyk was born in Iowa in 
1905. After graduating from Man- 
kato Teachers’ College, he completed 
his formal education at the University 
of Minnesota in 1927. He became 
executive secretary of the Minnesota 
Plan in 1933 and continued working 
with it until 1940 although he had 
established the Philadelphia Plan in 
1938 and had already been appointed 
the executive director. As a matter 
of fact, he commuted between St. 
Paul and Philadelphia from 1938 to 
1940 while he undertook the Her- 
culean task of managing both plans. 


Enviable Record 

Today the Philadelphia organiza- 
tion, which operates in an eight- 
county area surrounding and includ- 
ing Philadelphia, has an enviable rec- 
ord among top-flight plans. The Plan 
now has 750,000 subscribers (and 
has set a goal of 900,000 by the end 
of this year) ; has hospitalized 225,- 
000 subscribers and paid $13,500,000 
to the hospitals—about 90% to 68 
member hospitals and 10% to others. 
Subscribers are enrolled through 10,- 
000 groups varying in size from three 
to 10,000 subscribers plus their de- 
pendents. 

The Lehigh Valley Plans of which 
Van Steenwyk is also director has 
increased its enrollment from 20,000 
to 90,000 since he took over, and now 
has a substantial surplus. 

If Van has a hobby it is the devel- 
opment and extension of devices 
“which all the Blue Cross managers 
May use to become more skillful and 
effective in the interest of subscribers, 
hospitals and their own organiza- 
tions.” It is his theory that the Blue 
Cross should embrace all the self- 
supporting people and that the Blue 
Cross should be supplemented by a 
similarly-operated, non-profit medical 
program. 

“You remember the days when 


everything to be known about Blue 
Cross Plans was known by a few peo- 
ple, among whom I was one and you 
were the other?” he writes in a recent 
letter with whimsical humor, then 
goes on seriously, ‘The business has 
grown so much and so rapidly that 
this could not be said about any per- 
son now. It is this development of 
the business into the vast enterprise 
that we know today that is the real 
challenge to management of Blue 
Cross Plans. Sometimes people get 
the notion that Blue Cross sold itself, 
and that wherever a plan was estab- 
lished it was at once successful. While 
nothing is as compelling as an idea 
whose time has arrived, there is 
nonetheless much opportunity in this 
field for intelligent ‘nudging.’ ”’ 


Hope for the Future 


“Like hospital administration, which 
has but recently come into its own, 
Blue Cross Plan administration is 
coming into its own because of the 
effort Plan managers have made and 
are making toward self-education, 
and the sharing of their experience 
through the Commission on Hospital 
Service Plans of the American Hos- 


pital Association. In some ways what 
Plan managers have been able to ac- 
complish through the Commsision is 
even more significant than what hos- 
pital administrators have been able to 
accomplish through their organiza- 
tion. Just as a good hospital admin- 
istrator can make from 10% to 30% 
difference in the operating costs and 
efficiency of a hospital, one can now 
observe the differences in Blue Cross 
Plans because of management. There 
is no reason why each Blue Cross 
Plan should not have the advantages 
of what every Plan has learned.” 


Health Short Receives 
Wide Showing 


Following its premiere showing at Radio 
City Music Hall “Every Two Seconds,” 
the new documentary short subject on Blue 
Cross plans has already been booked into 
more than 1,200 theatres throughout the 
Atlantic seaboard. Produced by Stanley 
Neal for Associated Filmakers, the film 
tells the story of a hospital and how its 
facilities are made available to all in the 
community. “Every Two Seconds” is being 
distributed through the Skouras chain of 
theatres, Trans-Lux Theatres, Tele-News 
Theatres, Schine Circuit, Comerford Cir- 
cuit and other theatre chains. 








Mrs. J. F. Rowe, Personnel Manager of the Atlantic Diesel Corporation, presents Blue Cross 

Contract to Russell M. Yorston as Subscriber No. 700,000 while Miss Marjorie Leach, Enroll- 

ment Nurse of the New Jersey Blue Cross Plan and Mr. George C. Barker, also of the plan, 
look on 
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Supply Situation Due To 
Become More Critical 


The most comprehensive and sim- 
ple, and perhaps the most substan- 
tially accurate, report which could be 
rendered to the voluntary hospital 
field on the Washington situation in 
this midsummer of the fourth year of 
American participation in World War 
II, would be that it is much the same 
as heretofore, with a rather marked 
tendency to get worse. The food sit- 
uation has definitely not improved, 
save in spots here and there, and 
warnings have repeatedly been is- 
sued to the effect that it will 
be worse before it is better, as far as 
the civilian population is concerned. 


Ickes Still Talking 


Harold Ickes is standing Cassan- 
dra-like, telling the world that the 
American coal situation next winter 
is going to be something terrible, and 
that notwithstanding this fact six mil- 
lion tons must be shipped to Europe 
because they can’t produce their own 
normal six hundred million tons. Sur- 
plus property remains an inextricable 
mess, which can be settled, apparent- 
ly, only by drastic changes: in the 
existing legislation ; and. both Houses 
of Congress have recessed to Octo- 
ber, which may be estimated as either 
a constructive or destructive develop- 
ment, according to the point of view. 


Congress May Await Report 


From the former standpoint, it may 
at least be considered as constructive 
that nothing will in all probability be 
done .regarding the several measures 
now before Congress affecting the 
voluntary non-profit hospitals before 
late autumn, which means that as far 
as can now be seen there will not even 
be hearings on the Wagner-Murray- 
Dingell bills and the Green bill until 
that time, if then. The definite prob- 
ability is that Congress will prefer, in 
the exercise of that sudden access of 
common sense which now and then 
comes over it, to await the report of 
the group now studying the so-called 
Social Security system under orders of 
the House of Representatives, in order 
that whatever is done by way of new 
legislation changing the system can 
be done in the light of the first care- 
ful study of it which Congress has 
ever attempted. 

In the Veterans’ Administration, a 
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study of whose hospital facilities down 
to date appears elsewhere in this is- 
sue, the general attitude is one of 
marking time until the appearance in 
active charge of the new Administra- 
tor, four-star General Omar N. Brad- 
ley, which will occur in a short time. 


Orders 


Atabrine.—An adequate supply anti- 
malarial medication is available for the 
civilian population, according to the 
WPB, quinacrine hydrochloride (stab- 
rine) being in adequate supply for both 
oral and parenteral use, in the hands of 
the local drug trade. 


Army Doctors——The War Depart- 
ment, answering criticism to the effect 
that it has been releasing medical offi- 
cers too slowly, states that 900 doctors 
have left the Army since January 1, and 
that about 7,000 more will be released 
within the next nine months, “in furth- 
erance of the Department’s policy to re- 
turn as many doctors to civilian practice 
as can be spared by military needs.” 


Dressings—-The OPA has announced 
ceiling prices of three cents each a small- 
size and 614 cents on a large-size Army 
Carlisle model first-aid dressing declared 
surplus f.o.b. shipping point, these prices 
to apply to sales to industrial or institu- 
tional users. They became effective July 
3: 

DDT.—Increasing need for DDT in- 
sect killer in the Pacific, where it is 
largely used as a delousing powder for 
the purpose of fighting infection of 
typhus fever from lice, means that only 
limited quantities of the product will be 
available for civilian use, and in cases of 
great need only. The WPB emphasizes 
that the supply will remain critically 
short for civilians for some time. 


Electric Fans.—Unrestricted produc- 
tion of electric fans without priorities as- 
sistance for the acquisition of materials, 
as well as limited production with such 
assistance, is now permitted by the 
WPB. This does not mean that fans will 
be available for home or office use, but 
only that manufacturers may produce in- 
creased quantities as far as materials are 
available. 


Food Rations.—OPA has announced 
additional provisions covering the issu- 
ance of extra food rations for medical 
reasons, so that any licensed practitioner 
under the laws of the State in which he 
practices may certify the need of a per- 
son for extra food rations, this being 
specifically stated as including chiroprac- 
tors in such States as license them. The 





conditions for which additional food is 
stated to be authorized include diabetes, 
tuberculosis, chronic nephritis, cirrhosis 
of the liver, chronic suppurative diseases, 
burns and gastro-intestinal lesions, as 
well as pregnancy and lectation. 


Gauze.—-OPA has established a maxi- 
mum price of eight cents per square yard 
for chemically treated gauze purchased 
from the Office of Surplus Property, 
applying to sales by all resellers, in any 
quantity. This gauze was purchased by 
the Army for used in World War I as 
bandages, and is packaged one square 
yard to a box in two pieces of one-half 
square yard each. It is now considered 
obsolete, and is supposed to be usable 
only for dusting cloths and similar pur- 
poses. 


Nurses’ Uniforms.—A new program 
for the production of nurses’ uniforms 
and accessories was established by the 
W PB, with procedures for granting per- 
mission to manufacturers to use AA-2X 
and AA-3 preference ratings in obtain- 
ing certain types of cotton fabrics for 
this purpose. Applications for preference 
were to be filed by Aug. 11. 


Priorities ——J. A. Krug, chairman of 
the WPB, announced recently details of 
a “revised and simplified” priorities sys- 
tem leading to “ultimate discontinuance 
of priorities assistance for virtually 
everything except military requirements,” 
with a six-months transition period from 
July 1 to Dec. 31 to give business an 
opportunity to adjust itself to the new 
system, which goes into effect after 
Jan. 1. 


Surplus Property.—Fears among many 
manufacturers of the dumping in this 
country of a wide variety of surplus 
property, including much that is now in 
Europe, have been expressed, tempered 
by the belief that much of this will be 
used for civilian relief there or shipped 
for use in the CBI area. OPA is taking 
steps, also, to prevent excessive charges 
to consumers for surplus goods, which is 
tending to hold down offers and to pre- 
vent speculative interests from buying. 
The U. S. Public Health Service is tak- 
ing an active interest in surplus medical 
and hospital equipment, but its plans 
have not yet been clarified. 


Veterans’ Administration.—The WPB 
has announced that the Veterans’ Ad- 
ministration has been placed on an equal 
basis with the military in the matter of 
preference ratings, giving it MM (mili- 
tary) rating on all procurement, as com- 
pared with its former rating of AA-3 for 
its extensive hospital construction and 
other vital programs. 


Wire Screens. — Civilians will be 
limited to approximately 30 per cent of 
their estimated wire screen requirements 
in the third quarter of 1945 because of 
increased military needs in the Pacific, 
according to the WPB, this however rep- 
resenting a slight increase over the 
amounts available in the first two quar- 
ters. WPB has allotted to the Pacific 
forces over 120,000,000 square feet of 
wire screen. 
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At the Editors See It 





Federal Interest in Hospitals 


The fact that there are now pend- 
ing in Congress more bills directly 
affecting hospitals and medical prac- 
tice in general than ever before indi- 
cates with sufficient emphasis that the 
attention of certain people in Wash- 
ington is fixed upon this area in a 
very marked way. It has just about 
reached the point of being a steady 
glare. 

The bills referred to are, of course, 
the new Wagner-Murray-Dingell bill, 
the new Green bill, and the Hill-Bur- 
ton bill, S. 191, whieh is sponsored 
by the American Hospital Associa- 
tion. There may be others before the 
present session is resumed after the 
recess. 

This magazine has drawn the atten- 
tion of its readers to these circum- 
stances from time to time, and will 
continue to cover developments at 
Washington, in the belief that the 
intervention of the Federal govern- 
ment in such fashion as that contem- 
plated by any system of compulsory, 
payroll-deduction insurance is wholly 
wrong in principle, and is bound to 
produce bad results in every possible 
respect. This belief is held by a 
great many people, including a large 
majority of the individuals, in the 
medical and related professions and 
in the hospital field, who under any 
syste mwill have to do the actual work 
of caring for the sick. 

It is a strange and ironical fact 
that in this still moderately free coun- 
try there is actually a consistent effort 
on the part of some people in govern- 
ment to impose a kind of slavery upon 
the hospital, medical and associated 
groups, whose record of service has 
been so splendid. Good intentions and 
some irrelevant or garbled statistics 
are relied upon to justify this course. 

It should be borne steadily in mind 
by everybody concerned, which means 
practically the entire population, that 
there is involved in these Federal 
plans a serious and permanent loss 
of liberty of action, as well as, in all 
Probability, a medical and hospital 
service of deteriorating quality. 
There are, of course, many people 
who admit that they prefer to have 
government compel them to do what 
they should actually do for them- 
selves. 


There are, perhaps, a few hospital 
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people, as well as a few doctors, who 
believe that the hospitals and doctors 
could thrive under government guar- 
antee of every patient’s bill, up to a 
limited point, disregarding the shack- 
ling effect of the rules and regula- 
tions which government would neces- 
sarily impose. But the basic objec- 
tion is the loss of liberty of action. 
It is this to which both the public 
and the professional groups involved 
should most strongly register opposi- 
tion; and the opportunity of hospital 
executives and physicians, in particu- 
lar, to educate influential members of 
the public on these matters is con- 
tinuous and valuable. 

It should be made clear to all that 
in this as in other areas of proposed 
governmental activity government it- 
self creates nothing and has nothing 
of its own to give. It can onlv direct 
and control the activities which it 
takes under its wing, with the result, 
in many instances, of crippling or de- 
stroying the very services which © 
unquestionably desires to make more 
widely available. The demonstrated 
fact is that governmental control 
tends to become a dead hand, hamper- 
ing initiative, stimulating an unhealthy 


growth of red tape, and producing 
no good result whatever. The vision 
of such a disaster to the great volun- 
tary hospital system in this country 
and to the magnificent medical and 
related professions which work in and 
with the hospitals is one which to 
any informed person is nothing short 
of tragic. 

It should not become a reality, and 
it will not, if the public is given the 
information to which it is entitled on 
a matter of such tremendous import. 
Every hospital executive, every hos- 
pital trustee, every doctor, who after 
analyzing the meaning of legislation 
proposing governmental compulsion 
in the matter of health insurance finds 
himself in agreement with these com- 
ments, should make daily opportun- 
ity to help in the fight against these 
bills. 

The deliberately or ignorantly false 
statements which are continually be- 
ing made in support of government 
intervention in hospital and medical 
care should be promptly challenged 
and refuted. The case should not in 
any degree whatever be permitted to 
go by default. On the contrary, the 
fight should be carried to the enemy, 
from here on in to the time when 
these dangerous proposals are aban- 
doned once and for all. 


Are Your Employes Happy? 


The probability that the War Labor 
Board will not hereafter entertain ap- 
proaches by labor organizations where 
voluntary hospitals and other char- 
itable institutions are concerned, and 
the fact that the Board itself will 
within a brief period, marked by the 
remaining duration of the war with 
Japan, cease to exist, should not lead 
hospital executives to drop their ef- 
forts to improve personnel relations 
and practices. 

These efforts have during the war 
been all but futile because of the 
severe handicaps imposed by the 
losses of personnel to the armed 
forces and to war industry, resulting 
in the necessity of hiring the lame, 
the halt and the blind, as one super- 
intendent declared. Moreover, the 
services of thousands of volunteers, 
enormously helpful as they have been, 
are in a different category from those 
of people who work for a living in 


.a hospital, and have called for differ- 


ent handling. 


There is reason, however, for the 
belief that the National Labor Rela- 
tions Board, a permanent governmen- 
tal agency, will in an increasing num- 
ber of cases be called upon to handle 
disputes between organized groups 
of workers and voluntary non-profit 
hospitals. It will be recalled that in 
a number of instances hospitals of 
this type have been compelled to go 
through prolonged strikes, with all 
the circumstances of parading pickets, 
intimidation, violence and interrup- 
tions to outside essential services, re- 
gardless of any sound legal basis for 
either the strike or the claims of the 
organization to be entitled to repre 
sent the employes of the institution. 

It must be remembered that even in 
cases where, as the better opinion 
still is, a voluntary non-profit hospital 
cannot be compelled to recognize a 
union, the employes have a perfect 
right to organize. The soundest de- 
fense against the more unpleasant 
aspects of union activity is, beyond 








HOSPITAL HIGHLIGHTS 


Maternity Laws Published in Ohio 


The first bulletin of the new Bureau of Hospitals of the Ohio Department of 
Health which reveals the Bureau’s plan for the licensing and regulation of mater- 
nity hospitals, is the subject of the feature article in the July, 1920, HospiTaL 
MANAGEMENT. 

The Bureau in its bulletin defined a maternity hospital, and by this definition 
made it imperative that all institutions in Ohio admitting maternity cases secure 
a license from the Department of Health, such licenses to be granted for the 
maximum period of one year. 

Regulations for the government of maternity homes were listed in detail in the 
bulletin, and the laws of Ohio relating to maternity hospitals were outlined. Inter- 
esting to us today were rules such as: “No gas stove shall be used which is not 
directly connected with an outside flue and al! gas connections shall be of metal 
piping,” and “All maternity hospitals, having a capacity of five or more patients, 
shall be provided with a room which shall be used for the delivery of patients 
and for no other purpose.” 


Construction on Georgia Baptist Begins 


The planned construction of and modern features to be incorporated in the 
new Georgia Baptist Hospital in Atlanta was a building highlight of this issue. At 
the writing of this article construction was to start soon on the $3,000,000 hospital, 
which would have a large number of single rooms each with private bath, small 
wards, modern laboratories for the carrying on of scientific medical work, a 
maximum of service facilities, and a park and roof garden for use of convalescent 
patients. 

The hospital was to have continuous clinics for physicians of the South and 
provision was made for the treatment of all classes of diseases. Plans also called 
for a nurses’ home and an office building for doctors connected with the hospital. 


Parnall Elected Head 


At the meeting of the Michigan Hospital Association, held in Detroit, June 8 
and 9 of the year 1920 Christopher G. Parnall, M.D., superintendent, University 
Hospital, Ann Arbor, was elected president. The reading of a paper on nursing 
service and education by Dr. Parnall was one of the closing features of the 





meeting. 


in standardization” 


and x-ray service. 


the quantity of soap required. 





The slogan for the 1920 Catholic Hospital Association meeting was 
according to Father Moulinier in his presidential address 
before the fifth annual convention of the Catholic Hospital Association of the 
United States and Canada, held June 22, 23 and 24 of that year. Discussed were 
the nurse anesthetist, the pathologist’s place in the hospital, community chests, 


The first of a series of articles dealing with the equipment and economical 
administration of the hospital laundry appeared in this 1920 HospiraL MANAGE- 
MENT. In it was explained what equipment to use, and that competent help is the 
first essential of an economically run laundry. 
tion depends the rapidity with which clothes may be washed, thereby lessening 


“progress 


It was pointed out that upon agita- 








any question, a consistent policy 
which leaves no reason for just com- 
plaint against the administration. 

Of course there is a good deal more 
to the job of keeping the entire hos- 
pital family happy than a resolution 
that it shall be kept happy; but that 
is, at least, a good beginning. It can 
be said with a fair degree of accuracy 
that the hospitals have been on the 
whole, in a manner of speaking, pretty 
good employers. The qualifications 
are the giveaway. A good many ex- 
ecutives will freely admit that they 
have not always paid their employees 
as much as, say, a hotel would pay 
for similar work, that working con- 
ditions have not always been all that 
could be desired, and that even the 
great argument in favor of hospitals, 
continuity of employment, has not in 
difficult times been invariably true. 
In brief, perfection is only an ideal, 
and one for which not everybody 
even makes an effort. 

Hospitals have always had _ their 


troubles, and employes have had to 
share them; but a better understand- 
ing of what the men and women in 
the non-professional ranks in the hos- 
pitals want and need and are entitled 
to has for some time been growing 
in the field, and such conferences as 
that recently held at New Haven un- 
der the direction of James A. Hamil- 
ton show clearly that progress has 
been made in this direction.’ 

It was predicted by a leading hos- 
pital man at a meeting a year or so 
ago that the time will come when as 
high as 70 cents out of every hospital 
dollar will go for salaries, and the 
obvious corollary was drawn that bet- 
ter selection and better handling of 
personnel will be a vital necessity in 
the hospital as elsewhere. The 
greater the cost of personnel the more 
worth while it will be to handle its 
problems efficiently, entirely aside 
from the considerations involved of 
fairness to employes and good service 
to patients. 





PITAL MANAGEMENT, August 


Blue Cross Plans Set 
New Record for Growth 


Records continue to be broken in the 
number of Americans joining voluntary 
non-profit plans for prepaying hospital 
bills. A total of 2,282,482 new members 
joined during the first six months of 1945 
and thus exceeded by more than 500,000 
the previous record membership growth 
established during the corresponding 
period of 1944. 

The total Blue Cross membership in 43 
states, the District of Columbia, seven 
Canadian provinces, and Puerto Rico now 
numbers 18,800,000 Americans. 

Whereas, a year ago, new members were 
enrolling nationally at the rate of approxi- 
mately 12,000 per working day, the rate 
has now increased to almost 17,000 per- 
sons daily. More workers and family de- 
pendents joined Blue Cross during the first 
six months of 1945 than joined during 
the entire year of 1942. 

Doctor bill prepaying plans sponsored by 
state and county medical societies and made 
available to the public through coordina- 
tion with Blue Cross Hospital service plans 
increased in number from 19 to 24 during 
the first six months of 1945. Membership 
in these medical plans now totals 1,800,000 
Americans. 


Columbia Offers Courses 
In Hospital Management 


Four special courses relating to hospital 
administration are to be offered by Colum- 
bia University, New York City, during the 
forthcoming winter and spring sessions. 

The courses are: Hospital Management 


ul01, institutional supplies: standards of 
quality ; Hospital Management u102, medi- 
cal and surgical supplies: standards of 


quality ; Office Procedure e21, medical ter- 
minology; Office Procedure e24, medical 
records. In both sections, the former of 
the courses is given in the winter, the latter 
in the spring. 

Courses are open to all qualified students 
without examination. Additional informa- 
tion as to registration, etc., may be obtained 
by writing the Secretary of Columbia Uni- 
versity, 116th Street and Broadway, New 
York 27, N. Y, 


THE HOSPITAL CALENDAR 


At the moment of going to press Hospi- 
TAL MANAGEMENT had been notified of the 
following dates of hospital meetings: 








Sept. 17-29—Chicago Institute for Hospitel 
Administrators, International House, Univers 
ity of Chicago. Application blanks available 
from Executive Secretary, American College 
of Hospital Administrators, 18 East Division 
Street, Chicago 10, Ill. 

1946 

May I-3. Tri-State Hospital 

Palmer House, Chicago, Ill. 


Assembly, 


We have been informed that the ae 
of the Catholic Hospital Association for 1945 
has been cancelled. The fate of the Ameri 
can Hospital Association convention is as yet 


undecided. 


1943 
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Pete Pyrogen is mad as sin! 

Bite, hack, or claw — he can’t get in 

A Cutter Saftiflask, that’s sure — 
They’re built to keep solutions pure! 

Far better judgment he’d have shown 

To stick with folks who “mix their own!” 





GET THIS EXTRA SAFETY 
AT A SAVING 


© With Cutter Saftiflasks, you get the benefit of elaborate 
safety precautions that would send your own expenses 
rocketing out of sight. Physiological tests, bacterial tests 
— tests absolutely essential and routine in a biological 
laboratory for the testing of delicate vaccines and antitoxins. 
@ Think what this means to you and your staff. Our 

rabbits get the reactions, not your patients. And your 
hospital gets this added protection at no extra cost! 

@ In addition, your staff enjoys the convenience of truly 
sensible equipment. No loose, tricky parts to wash and 
sterilize—no time-consuming gadgets to delay a vital “I. V.” 


© We suggest you contact your Cutter distributor, and 
use Saftiflasks — from now on! 


CUTTER LABORATORIES + BERKELEY - CHICAGO + NEW YORK 
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Who's Whe in Hospitals 


S. A. Ruskjer, administrator of the 
Riverside Hospital at Paducah, Ky., and 
the Mason Memorial Hospital at Mur- 
ray, Ky., resigned effective July 25. On 
that date he assumed his new duties as 
administrator of Waverly Hills Hospital 
at Louisville, Ky. He has also resigned 
as president of the West Kentucky 
Council. 


Newton Fisher, Wilmington, N. C.. 
who has been connected with the James 
Walker Memorial Hospitai in Wilming- 
ton, N. C., for 20 years, has been named 
manager of the Goldsboro Hospital at 
Goldsboro, N. C. to succeed T. Fletcher 
Little. Mr. Little resigned in May. 


Arthur A. Winston, formerly with the 
Protestant Deaconness' Hospital in 
Evansville, Ind., on July 1 assumed the 
position of purchasing agent of Shady- 
side Hospital, Pittsburgh, Pa. 


Mrs. Mary Fader, R.N. has resigned 
as superintendent of Heaton Hospital, 
Montpelier, Vermont, and will have a 
new position at Mary Lane Hospital at 
Ware, Mass. 


Col. Victor H. Bean has assumed his 
duties as manager of the Veterans Hos- 
pital at Fort Lyon, Colo. 


Harold Burr, for nine years assistant 
administrator at Akron City Hospital, 
Akron, O., has accepted the position of 
administrator of Lima Memorial Hos- 
pital, Lima, O. He succeeds Leslie 
Fonkalsrud, who resigned recently. 


Col. A. R. Gaines has received the 
new assignment of commanding officer 
at the Percy Jones General Hospital 
and its annex at Fort Custer, Mich. 


Dr. Paul Harmon of Sayre, Pa., has 
been appointed orthopedic surgeon and 
medical director at Morris Memorial 
Hospital for Crippled Children at Mil- 
ton, W. Va., effective August 1. 


Capt. A. H. Pierson, U. S. N., has as- 
sumed the duties of executive officer of 
the U. S. Naval Hospital, Astoria, Ore. 
He relieves Commander C. G. Robert- 
son. 


Clarence C. Peacock was appointed 
business manager of the Rome and Mur- 
phy Memorial Hospital, Rome, N. Y.., 
by the board of managers, effective August 
15. 


Dr. George W. Boner, North Vernon, 
Ind., has succeeded Dr. L. E. Pen- 
nington as superintendent of the Madi- 
son State Hospital, Madison, Ind. Dr. 
Pennington has become superintendent of 
the Georgia State Mental Hospitals. 


Mr. and Mrs. Robert Cross, Spokane, 
have taken over the management of 
Ritzville General Hospital, Ritzville, 
Wash., succeeding Mr. and Mrs. Clair 
Crisp, who have taken over the new 
community hospital at Ephrata, Wash. 


Miss Amy Daniels has resigned as su- 








Marguerite M. Ducker, research assistant in 

the program of hospital administration at 

Northwestern University, Evanston, Ill., who 

has been awarded the S. S. Goldwater Fellow- 

ship in Hospital Administration at Mount Sinai 
Hospital, New York City 


perintendent of the Elkhart General 
Hospital, Elkhart, Ind., effective August 
15: 


J. W. Fiske on October 1 will become 
superintendent emeritus of the Northern 
Westchester Hospital, Mt. Kisco, N. Y.. 
11 years to the day after he accepted 
the position as superintendent of that 
institution. A new superintendent will 
assume the position on that date. 


T. R. Stevenson has been appointed 
superintendent of the Colleton County 
Hospital, Walterboro, S. C., effective 
August 1. 

Dr. J. R. Morrow, medical director 
and superintendent of Bergen Pines 
Hospital, Ridgewood. N. J.. has been 
granted approval of his request for re- 
tirement to become effective December 
1. During his leave of absence, from 
July through November, Dr. Lewis 
Gramsch is serving as acting superin- 
tendent until a successor to Dr. Mor- 
row can be chosen. 

Miss Leta Henry has resigned as 


superintendent of the Shawnee Muni- 
cipal Hospital, Shawnee, Okla She had 


been superintendent of the institution 
since 1932. No future plans have been 
discussed. 


Dr. L. D. Bristol, Montclair, N. J., 
jor 15 years health director for the 
American Telephone and Telegraph 
Company, has been nominated as Maine’s 
Health and Welfare Commissioner, ef- 
fective August 15. 

Clarence H. Brunemann has _ been 


named assistant superintendent of the 
County Home and Chronic Disease 


Hospital, Cincinnati, O. Dr. B. H. Nel. 
lans has been appointed acting superin- 
tendent. 


Marguerite M. Ducker, Research As- 
sistant in the Program in Hospital Ad- 
ministration at Northwestern Univer- 
sity of which Dr. Malcolm T. Mac- 
Eachern is director, has been awarded 
the S. S. Goldwater Fellowship in Hos- 
pital Administration at Mt. Sinai Hos- 
pital, New York City, according to an 
announcement by Dr. Joseph Turner, 
Director of the hospital. 


Brother Vulgan, C.F.A., R.N., has been 
installed as Provincial Superior of the 
Immaculate Conception Province, which 
includes all communities of the Alexian 
Brothers in the United States. Brother 
Silverius, C.F.A., has been appointed 
administrator of the Brothers Hospital 
at Chicago. 

George W. Unruh Jr. has resigned his 
position as business manager of _ the 
Vicksburg Hospital, Inc., and the Vicks- 
burg Clinic, Vicksburg, Mississippi, and 
on August 16 reported to the Riverside 
Hospital in Paducah, Kentucky, where 
he has been appointed administrator. He 
succeeds S. J. Ruskjer. 


Alden B. Mills, since 1933 managing 
editor of Modern Hospital magazine, has 
resigned to accept a position as superinten- 
dent of the Huntington Memorial Hospital, 
Pasadena, Calif. 


Deaths 


A. L. Bowen, for many years head of 
state institutions and charitable units in 
Illinois, died at Elgin, Ill, on July 8 
He was 75 years old. Mr. Bowen, during 
the administraion of Governor Henry 
Horner, supervised the expenditure of 
$250,000,000 and construction of 170 
buildings in 12 state hospitals. He also 
directed the first distribution of the 
state-federal old age assistance. Re- 
cently he had been editorial writer on 
the Illinois State Journal. 


Dr. William Hindle, since 1939 super- 
intendent of the Charles V. Chapin 
Hospital, Providence, R. I., died on July 
26 at the age of 69. From 1904 to 1913 
he was a member of the Hillsgrove An- 
nex staff of St. Joseph’s Hospital. He 
was a member of the Providence, Rhode 
Island and American Medical societies 
and the New England Pediatric Society. 


Dr. Henry Hedden, 54, superintendent 
of Methodist Hospital, Memphis, Tenn, 
since 1921, and founder and first prest 
dent of the Memphis and Tennesset 
Hospital Associations, died July 30 after 
an illness of six weeks. 


Dr. Maurice H. Rees, Dean of the 
Colorado University Medical School and 
Superintendent of the Colorado General 
Hospital since 1925, died recently. 
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Penicillin Sodium, 100,000 Oxford Units, in rubber-diaphragmed vial. Boxes of 5 vials. 
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California 


Fresno—One of the preliminary steps 
ii. the conversion of the Burnett Sani- 
tarium into a nonprofit institution has 
l.een taken with the filing by the Fresno 
Community Hospital of the articles of 
incorporation. 

Los Angeles—The California Depart- 
ment of Institutions will open on Sep- 
tember 15 an out-patient clinic for mental 
cases. 


Modesto—One of Modesto’s three hos- 
pitals has closed down between 15 and 
20 beds because of a shortage of nurses, 
and another planned to close its obstet- 
rical ward recently for the same reason. 

Pasadena—A special reception was re- 
cently held at Pasadena Regional Hos- 
pital in honor of its Chaplains and the 
work they are doing in rehabilitation at 
the hospital. Major Earl Clark and Cap- 
tain Francis W. McCarthy were the two 
chaplains so honored. 
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YOU getmoreforyour money from Neo-Shine because Neo-Shine’s 
wax content is 50% greater than any ordinary self-shining wax. 
In addition, Neo-Shine’s ingredients— No. 1 Carnauba Wax, 





bone-dry, bleached shellac, and a special emulsifying agent—are 
correctly balanced, giving Neo-Shine a tougher wax film. That’s 
why Neo-Shine means /onger wear...less rewaxing. It stays bright, 
stubbornly repels water, and is guaranteed safe on all floors. 

Try Neo-Shine on g/l your hospital floors. You'll find you can’t 
buy a more lasting or more economical floor wax—at any price. 
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San Francisco—The Federation of 
Jewish Charities is planning an institu- 
tion for the care and treatment of per- 
sons suffering from paralysis, arthritis, 
diabetes, heart involvements and other 
ailments. The institution, first of its kind 
in this area, will be aided by members 
of the Mt. Zion Hospital staff. 

San Jose—A Music Therapy Room, 
where music is used as one of the occu- 
pational therapy courses for sick and dis- 
abled Coast Guardsmen and Merchant 
Marine seamen, has been added to the 
U. S. Marine Hospital on Ellis Island 
under sponsorship of the Ohio members 
of the DAR. 

Santa Barbara—Features of the Army’s 
Hoff General Hospital’s recent “Open 
House” were display of the equipment, 
“Lip-Reading Movies,” and conducted 
tours. This “Open House” was Hoff 
General Hospital’s commemoration of 
the founding of the Army’s Medical De- 
partment. 

Santa Monica—Ritz E. Heerman, Gen- 
eral Manager of the Lutheran Hospital 
Society of Southern California, has an- 
nounced the granting of federal aid to 
the Society for construction of a 4-story 
addition to Santa Monica Hospital. A 
complete new maternity section will be 
constructed. 

Santa Rosa—An initial step has been 
taken toward the opening of the county 
hospital to pay patients by Sonoma 
county’s board of supervisors. Work will 
be started immediately on the proposed 
measure. 


Colorado 


Denver—David E. Harlem has been 
made general chairman of the nation- 
wide fund raising campaign for the erec- 
tion of a monument to Denver’s ranking 
soldier of World War II, the million- 
dollar General Rose Memorial Hospital, 
which will be open to all humanity re- 
gardless of race, color, or creed. 


Connecticut 


Middletown—The recording of a series 
cof devotional programs is being carried 
on at the Connecticut State Hospital in 
answer to many calls from _ patients 
which came in to the office of the super- 
intendent after the discontinuance of a 
devotional program on the air. 

New Haven—A seizure has been made 
by the state of a total of 58,088 pounds 
of poultry and 6,311 pounds of meat for 
use in Connecticut hospitals and public 
institutions. The authorization of such 
seizure was made by the General Assem- 
biy, and the owners compensated by 
payment at ceiling prices. 

Although the complete physical con- 
solidation of the new Grace-New Haven 
Community Hospital has not as yet taken 
place, the hospital is'operating under a 
single board of directors and a newly- 
clected set of officers. 

The New Haven Red Cross Camp and 
Hospital Council recently sponsored 4 
party for Bradley Field Hospital con- 
valescent servicemen. The Red Cross 
Motor Corps transported the group to 
Windsor Locks. 

Hartford—Circus Boston 
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YALE B-D LOK-NEEDLE 


WITH 


NEW HUBER POINT 


® Yale B-D Lok-Needles are supplied with 
regular point or with Huber point — at 
the same price. 


@ The Huber Point has a lateral bore-open- 
ing as contrasted to the frontal bore-open- 
ing of regular point needles. 


® The lateral bore-opening materially re- 
duces the cutting of tissue plugs. 


® Tissue disturbance and pain are mini- 
mized with the Huber point. It simply slits 
skin and tissue, the elasticity of which helps 
to control seepage. 


® Yale B-D Lok-Nee- 
dles, regular or Huber 
point, lock on Yale B-D 
Lok-Syringes. 

@ Specify Huber Point 
if you wish to receive it. 





YALE B-D LOK-SYRINGE 


WITH 


METAL LOCKING TIP 


® Yale B-D Lok-Syringes last longer and 
do a better job than all-glass syringes. 

@ Yale B-D Lok-Syringes have a strong 
glass tip capped with permanently attached 
metal needle-locking device. 

@ The original cost of a Yale B-D Lok- 
Syringe is the same as a good quality all- 
glass syringe. 

@ Broken, cracked or chipped tips become 
events of the past when a Yale B-D Lok- 
Syringe is used. 

@ Yale B-D Lok-Needles lock on Yale B-D 
Lok-Syringes, with a 
half-turn, preventing 
leakage, jamming or 
slipping off. A slight 
turn releases the needle. 
® Specify Yale B-D 
Lok-Syringes. 


B-D PRODUCTS 


Made for the Profession 











oy 








COMMUNO. 
dite), | 3 
Equipment 





...feplaces. page and messenger 
Service, prevents mistakes! 


Designed to meet the increased tempo 
of today’s hospital and hotel problems, 
BOGEN Communo-Phone paging and 
music distribution equipment repays 
its nominal initial cost many times. 
Records and accounting are immedi- 
ately available, supervision is vitalized 
and messenger service minimized. Fur- 
thermore, telephone requirements are 
lightened—a major economy in itself. 
The BOGEN all-inclusive line includes 
units for all types and sizes of sound 


distribution installation. Write today 


: for illustrated literature. 
‘ Address inquiries to Dept. T 


@reenhetnerneaennenaenaee eee eee ee eae ene ee 


TYPE A COMMUNO-PHONE: 

Inter - communi- 
cation system 
comprises Master 
Unit and up to 
18 remote sta- 
tions. Two way 
talk and call. 
Volume control. 
Remotes can re- 
ply at distance 
of 20 to 30 feet 
from their unit. No need to interrupt routine 
or work. Other models provide group and all 

call features. 
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: ‘David Bogen CO. INC. 


663 BROADWAY, NEW YORK 12, N.Y. 
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and New York, and athletic events were 
enjoyed by 2000 patients and several 
l.undred visitors recently at the Connecti- 
cut State Hospital's annual field day. 


Georgia 


Columbus—Additional expenditures in 
the form of installation of an automatic 
loudspeaking system for City Hospital is 
being disapproved by the City Commis- 
sioner A. L. Gullatt. The original con- 
tract calls for the vocal-call system. 

A plan to increase the charges of the 
City Hospital for county charity patients 
to $5.95 a day is being weighed and 
argued by the Muscogee County Com- 
missioners. 

Macon—Terrell County plans to build 
2 hospital by the novel plan of the for- 
mation of a Terrell County Whiskey 
Commission for the operation of a liquor 
store, the profits from which will be 
used in the erection of the hospital. 


Idaho 


Boise—A grand jury investigation at 
Blackfoot may be made in connection 
with a State special commission report 
that patients at the state mental hospital 
are being ill treated. 

Idaho Falls—The shortage of nurses 
has resulted in the closing of the first 
floor of the Idaho Falls LDS hospital. 
Needed at the hospital are eight fulltime 
graduate nurses and six part-time gradu- 
ate nurses. 


Illinois 


Springfield—Upon completion after the 
war of the proposed St. Mary’s hospital 
cn Lake Decature, the present hospital 
will be converted into a home for the 
aged, under the trained direction of the 
Hospital Sisters of St. Francis. 


lowa 


Manchester—In a special election of 
the residents of Delaware county a $100,- 
000 bond issue was approved for the 
erection and equipment of a county hos- 
pital. The hospital will be dedicated to 
Delaware county men and women in the 
armed forces. 


Massachusetts 


Boston—The Red Cross campaign for 
recruitment of social service workers for 
military hospitals was given a boost by 
Col. Thomas R. Goethals of Lovell Gen- 
eral Hospital, Fort Devens, who said 
there was 2n increasing need for workers 
in aiding hospitalized servicemen in their 
problems. 

Because of the shortage of graduate 
nurses, many of the wards of the Massa- 
chusetts General Hospital will have to be 
closed in the near future, according to 
an announcement by Dr. N. W. Faxon, 
director. 

Fort Devens—The 170th anniversary 
of the Army Medical Department was 
celebrated on the post of the Lovell Gen- 
eral Hospital, largest Army general hos- 
pital in the country, July 27. The cele- 
bration also commemorated Gen. Joseph 
Lovell of Lowell, first surgeon general 
of the Army, for whom the hospital was 
named. 

Lawrence—Favorable action. on an ap- 





propriation of $33,750 for the provision 
of fire protection at Rutland State Sana- 
torium is being urged by Dr. Vlado A. 
Getting, state commissioner of public 
health. The purchase of a storage tank 
and simplified fire alarm system is his 
suggestion. 

A new license awarded to the Burke 
Memorial Hospital permits the handling 
of maternity cases under the new rating 
which makes this institution for the first 
time in its history a general hospital, 

Salem—Widespread interest in the re- 
gional hospital plan of Salem Hospital 
by medical circles and by the U. S. De- 
partment of Public Health has shown 
how successful the plan has been. The 
:coperative effort puts at the disposal of 
affiliated hospitais the services of the 
specialists and equipment at Salem Hos- 
pital. 


North Carolina 


Monroe—Camp Sutton and its stand- 
ing facilities have been leased to the state 
co1 North Carolina according to an an- 
nouncement by Senator Clyde Hoey. 
Senile patients from state hospital units 
at Raleigh and Morgantown will be 
transferred to Camp Sutton. 


New Jersey 


Linden—A new hospital dedicated as 
a memorial to those serving in World 
War II has been endorsed by the prac- 
ticing physicians of the city. 

Newark—Lincoln Hospital has been 
purchased by Dr. Irving E. Fink of New- 
ark and Robert L. Smith of Long Branch 
for a reported $100,000 and will continue 
to be operated as a private hospital. 
Modernization of the building and an 
addition on the site of the nurses’ home 
is planned. 


New York 


Boonville—The Village of Boonville is 
the recipient of the land and buildings of 
the Dodge Memorial Hospital through a 
resolution adopted by the directors of the 
hospital. Adoption of the resolution was 
made on condition that the property be 
used for public purposes and carry the 
Dodge name. 

Long Beach—A campaign to raise 
tunds for the expansion of hospital facili- 
ties is being held during July and 
August. Plans are for a maternity wing 
and a nurses’ home. 

New York City—Papers were signed 
yesterday consolidating the New York 
Orthopaedic Dispensary and Hospital 
and the Columbia-Presbyterian Medical 
Center. The new corporation will be 
known as the Presbyterian Hospital in 
the City of New York. 

A consolidation of the Downtown Hos- 
pital and the Beekman Hospital this 
Fall will result in the erection of a new 
building, when conditions allow, to be 
known as the Beekman-Downtown Hos 
pital. It will serve, as did the separate 
hospitals, the residents and workers 0 
downtown Manhattan, thus avoiding 
duplication of services. 

Rotterdam—The hospital organizing 
committee, believing that hospital facili- 
ties are needed, has appealed to Rep. 
Bernard W. Kearney for assistance i 
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1 be} Matex gloves, dermatized or smooth are still manu- 
factured to the prewar standards that allow 20 or 
more autoclavings without appreciably affecting 
das} their tensile strength, tactility or comfort. With care- 

Jord} ful use your Matex gloves will last longer — elimi- THE MASSILLON RUBBER C0. 
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In hospitals, dispensaries, schools — guarding 


S A V A ~ ‘@) L xX surgical tools and apparatus, floors and walls, 
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sick-room equipment and linens, shower and 


N EW H 0) S P T A L locker rooms — even effectively used against 


DISINFECTANT 
GIVES COMPLETE SATISFACTION 


F.D.A. COEFFICIENT 5. 


Athlete’s Foot — Savarol-X is giving adequate, 
seldom equalled protection. 


Savarol-X, even in high dilutions, maintains suffi- 
cient potent bactericidal properties for all general 
purposes. One, two or three percent solutions 
serve for all ordinary needs. Savarol-X provides 
absolute safety with positive assurance in every 


circumstance. 


Specify Savarol-X for all sanitation and disinfect- 
ant requirements. Write for a trial gallon NOW! 
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Milwaukee—A day and night mentaj 
hygiene clinic to help nervous veterans 
reorient themselves to civilian life wij 


the obtaining of future surplus armed 
torces hospital equipment. 
Suffern—Following a heavy rain re- 


Oregon 


Portland—Construction hag started on 
a new hospital ward and on several cot- 


i ae ieee ne tages which will increase the facilities of be set up in the Milwaukee Veterans 
iat vie ee ane ae cafeteria, ‘¢ Portland Sanatarium and Hospital. Hospital. The unit will later be trans. 
’ ead ’ ’ ferred to downtown Milwaukee. 


X-ray and laundry, and extinguishing 
the oilburners. 

White Plains—The Catholic Archdio- 
cese of New York has purchased the 
White Plains Branch of the New York 
Orthopaedic Hospital, which has for two 
years been closed. It has not been dis- 
closed as yet what is to be done with 
the property, but it will presumably be 
used for either a hospital or school. 

Yonkers—A United States Army gen- 
eral hospital, the 13lst General Hospital 


Washington Wausau—According to members of a / 
Walla Walla—An increase in the 


: Jn special canvassing committee, great gen- 
budget of the Blue Mountain sanitorium, 


eral interest is being shown by the citj- 
approved by the state health department, zens in the progress of the campaign to 
will raise salaries and wages at the hos- 


steal tn the alae Weel as aimee guid ty raise $125,000 for the construction of a 


the welfare department for comparable much-needed addition to the Wausau 
he Memorial Hospital. 


Canada 
Montreal—The Toronto General Hos- 


Wisconsin 


gse_ 


Burlington—James H. Murphy, chair- 


Blandford Camp, Dorset, Eng., in which 
Major Jack H. Woodrow of Hilltop 
Acres was chief of the Eye, Ear, Nose 
and Throat Section, has completed its 
mission in England after treating 7,109 
soldiers. 


man of the drive for the Memorial Hos- 
pital building fund, in an address to the 
drive leaders urged them to impress upon 
the people the obligation they should feel 
toward the community to expand the 
present hospital facilities. 


pital has been forced to close one section 
of the private patients’ pavilion because 
of the shortage of nurses, and one ward 
in St. Michael’s may have to be closed 
also. All appeals for nurses have been to 
no avail. 








Women’s Circle of the Pilgrim Congre- 
gational Church has contributed a suffi- as 
cient sum for the purchase of a bed at 
the Uplands Cumberland Hospital which 
is to be erected after the war. 

Decatur, Ill—Under the will of the 
late Mrs. Eda K. Pegram of Decatur the eS 
Decatur and Macon County Hospital 
will receive approximately $28,526.87. 


Ellwood City, Pa—The Ellwood City} Wh 








Ernest L. Woodward have 


Mrs. 
given $50,000 to the building fund of St. 
Jerome’s Hospital in Batavia. 

Corning, N. Y.—A gift of $6,300 has 
been made to the Corning Hospital by 


Bartleson, IllL—The Bartleson Wom- and 
an’s Relief Corps of the G.A.R. have 
purchased three ambulances, one for the 
Hines Hospital, one for the Galesburg 


Hospital and one for a hospital in the 











northern part of the state. the Ingersoll-Rand Co. for the purchase {ospital has received a gift of a port- bee 
Batavia, N. Y.—As a memorial to of new sterilizing equipment. able cardiograph from the local Moose “in 
Cpl. Robert L. Graney of Le Roy, Mr. Crossville, Tenn—The Business organization. mu 
is Freehold, N. J.—-Ocean County has q 
offered to the federal government a por- fla’ 

tion of the John D. Rockefeller estate at on 

Lakewood as a site for the erection of a me 

veterans’ hospital. on 


Marlboro, Mass.—Annual contributions 
for the next three years to the building 
fund of Marlboro Hospital are being 
made by the Hill Brothers Company of 
Hudson. 

Iron Mountain, Mich.—Approval has 
been given a government appropriation 
of $117,120 for the building of a new 30- 
bed annex to the present General Hos- 
pital. 

Laconia, N. H.—A gift of $86,000, 
which is the total of the corporate and 
individual subscriptions of Scott and 
Williams, Inc., has been received by the 
Laconia Hospital Building Fund. 

Lawrence, Mass.—New memorial sub- 
scriptions have swelled the building fund 
for the establishment of Bon Secours 
Hospital. Mr. and Mrs. John E. Cuddy 
have subscribed $3,900, and a contribu- 
tion from James R. Dooley and Mrs. 
Helena D. Duhamel amounts to $2,700. 

Lincoln, Ill—The Deaconess hospital 
will benefit from the estate of the late 
Katherine Irene Talmage. A flat grant 
of $1,000 will be augmented by residue 
of estate after payment of expenses. The 
estate is totaled at $21,500. 

New Haven, Conn.—The Grace-New 
Haven Community Hospital Building 
Fund has been swelled by the following 
recent gifts. From J-B-T Instruments, 
Inc., the sum of $9,000 has been received 
for the building and equipping of a re 
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City Wherever the boys in uniform are mixing it, 1-2-3 MIXER has. 
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Ameritred Solid Plastic Friction Matting 
For ramps, stairs, landings, shower and locker rooms, 
entrances, in front and back of counters and many 
aes where rubber matting was formerly used. 

ore non-slip than corrugated matting. Withstands 
a great amount of wear. Lies flat. Good scrapeage. 
Easily handled and cleaned. Color: Black. Comes 
in sheets 29''x62''x9/64"". Can be laid end to end or 
side by side for covering larger areas, or can be 
trimmed for smaller or odd shaped areas. 


Ameriflex Flexible Wood Link Matting 
Lies flat. Follows contour of floor, Beveled edges. 
Can be rolled or folded for easy handling and 
cleaning. 


RUBBER MATTING 
’ for use in front of exposed switches. 
Write for prices and catalog sheets. 
JOBBERS: Write for details. 


AMERICAN MAT CORPORATION 


1715 Adams Street Toledo 2, Ohio 
"America's Largest Matting Specialists" 











PREPARE YOURSELF 


Advancement in any phase of business 
activity depends upon constantly in- 
creasing knowledge. If you have am- 
‘ bitions to head your department some 
day ... to become the administrative 
head of a hospital eventually . . . do as 
ambitious men and women do in all lines 
of business—read the business publica- 
tion of your field that will give you 
the knowledge you will need in your 
climb upward. 


If you have access to the copy of HOS- 
PITAL MANAGEMENT that comes to 
your superintendent, read it regularly, 
every month. Or better yet, if that 
copy has to be passed along promptly 
before you study everything of interest 
it contains, have your own personal sub- 
scription come to you every month. It 
will be a worth-while investment in your 
own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO 11, ILL. 
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search laboratory, and from the Hoggson 
& Pettis Mfg. Co. $6,000 for a nurses’ 
room. The New Haven Pulp and Board 
Co. has contributed $25,000 for a solar- 
ium, and another $20,400 is a gift from 
Frank Kenna and his companies. As a 
memorial to its employes in the armed 
forces the Winchester Repeating Arms 
Co. has made a contribution of $250,000, 
and the Doctors’ Advisory Committee of 
the hospital has pledged itself to raise 
$266,400 from the medical profession of 
New Haven. 


Providence, R. I.—The following gifts 
have been received by the Rhode Island 
Hospital for its building fund: Stephen 
Metcalf, $250,000; Providence Washing- 
ton Insurance Co., $15,000; Industrial 
Trust Co., $18,000; Gladdings, Inc., $10,- 
000; Senator and Mrs. Peter G. Gerry, 
$35,000; Stephen O. Metcalf, $250,000; 
The Grinnell Corporation, $25,000; 
Michele D’Agnillo, $21,000; The Provi- 
dence Journal Co., $30,240; American 
Standard Watch Case Co., $18,000; 
James Hanley Co., $8,400; the Lederer 
Realty Co., $4,800; Mrs. Kenneth Fos- 
ter Wood and daughters, $48,000; Mrs. 
Gammell Cross, $40,000; Henry S. 
Chafee, $10,000; Mrs. Millie Davol and 
Mrs. Walter L. Davol, $8,400; Charles 
Silverman and Mr. and Mrs. Archibald 
Silverman, $4,800; Mrs. Henry W. Sack- 
ett, $4,800; Mr. and Mrs. Louis C. Gerry, 
$4,500; Edmund M. Mauro, $4,500; and 
Mr. and Mrs. Robert Turnbull, $3,000. 


The blood bank in the hospital will be 


a memorial to John E. Brown and Mary 
E. Brown. A subscription of $10,090 was 
made from a trust fund established by 
Mr. and Mrs. Brown for philanthropic 
purposes, and this is being given to the 
hospital. 


Santa Cruz, Cal.—The entire estate of 
Ole Ravnos, amounting to $20,000, has 
been left to the Santa Cruz County Hos- 
pital general fund. 

Saratoga Springs, N. Y.—The Sara- 
toga Hospital, which received $25,000, 
was one of the beneficiaries of the Sara- 
toga Racing Association’s War Charities 
Day on Aug. 11 at Belmont. 


Springfield, Mass.—Springfield Hos- 
pital received a specific bequest of $15,- 
000 in the will of Stephen A. Keuleyan. 
The income is to be used for free beds. 

Toledo, Ohio—The Sylvain L. Basch 
will, which left $14,000 in gifts to public 
beneficiaries, benefited fourteen Toledo 
hospitals. 

Woonsocket, R. I.—Woonsocket hos- 
pital’s postwar building fund has received 
gifts totalling $2,500. The Narragansett 
Knitting Mills, Inc., contributed $1,500, 
and war bonds in the amount of $1,000 
have been received from Latimer W. 
Ballou. 

Yakima, Wash.—The Yakima Valley 
Memorial Hospital has received from the 
Sons and Daughters of Civil War Vet- 
erans a sum of more than $13,000 for a 
memorial room or the furnishing of two 
rooms at the hospital. 





Hospital L 


California 


Senate Bill No. 586, passed at the end 
of: the current legislative session, author- 
izes the citizens of the state to organize a 
hospital district, establish, and maintain a 
hospital. Petitions calling for a_ special 
election to create a hospital district must 
have 1,000 signatures affixed. 


Illinois 


Governor Dwight H. Green has vetoed 
H.B. 250, which would amend the act re- 
quiring hospitals to administer medical 
emergency treatment. The bill was vetoed 
because it was found to be vague and de- 
fective, according to the governor. 

House bills 94, 95, and 409, which were 
filed without signature and will automat- 
ically become laws, provide for the mainte- 
nance of public hospitals outside the limits 
of any city. 


Massachusetts 


The House of Representatives has ap- 
proved a measure which will provide $750,- 
000 for the construction of a 300-bed hos- 
pital building at the Chelsea Soldiers’ 
Home. 


Legislation authorizing the appointment 
of assistant treasurers for each of the 18 
state hospitals under the jurisdiction of 
the State Department of Mental Health has 
been approved by the House. Appointments 
would be made by trustees of each hospital. 


New Mexico 


A bill has been passed providing for an 
allocation of $62,500 for’ the purchase of 
Sandia Hospital, Albuquerque, by the State. 
The remainder of the $250,000 purchase 
price is expected from the Federal govern- 
ment. 


Ohio 


A major part of Ohio’s $78,000,000 “ad- 
ditions and betterments” bill will be de- 
voted to the construction of new hospitals 
and additions to existing institutions. Some 
specific projects have already been provided 
for in Cleveland and Akron. 


Wisconsin 


The legislature has voted to cut seven 
million dollars from Gov. Goodland’s rec- 
ommended sum for hospital expansion of 
$23,000,000. A bill for $16,000,000 has been 
acted upon by the legislature. 
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AM the big 128 ounce Sunfilled container ca- 
pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


rhe big (AM of SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 
...at their best 







/, ‘AM free from adulterants, preservatives or for- 
tifiers... and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 
but .001%. 





/, ‘AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant can prepare any desired quantity and return me 
to the refrigerator where an unused balance will 


eames keep for weeks if no moisture or water is added. 


institutional con- 


tainer for lesser 6 OUNCE 
quantity daily re- 
avirements 


container for 
home use and 
overseas gift 


AM the answer to your personnel shortage 
problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed and 
serve. 






ORDER TODAY and request price list on other time and 
money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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Yes, from any angle Hillyard Floor Treat- 
ments SAVE YOUR FLOORS, they give 
surface protection, non-slipperyness, long 
Wearing, easy maintenance and are eco- 
nomical. In every classification Hillyard’s 
Floor Treatments, Seals, Finishes, Waxes, 
Cleaners and Sanitation Materials give com- 
plete satisfaction. 


Besides the extra quality and value in its 
products Hillyards maintain a Nation-wide 
Service of Floor Treatment Engineers . . ; 
There is one in your community and his 
advice is freely given on any floor treat- 
ment or maintenance problem. Call or wire 
us today. 


If you have not received a copy of Hill- 
yard’s new book “Floor Job Specifications,” 
write for your copy today, it is FREE and 


full of real help on economical Floor el we 
Treatment, showig proper materials and . ee y 
labor-saving methods. r >. | —_ 


THE HILLYARD CO 
DISTRIBUTORS..HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 
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Senior Cadets Marcille Rose, Barbara Southard, and Virginia Nevin, who were assigned to Crile 
General Hospital, Cleveland, Ohio, for the last months of their training 


Raise Stature of Practical Nurses, 


Professional Schools Advised 


Much has been said during the war 
years about the changes which have 
altered the original course of the pro- 
fession of nursing. The Great Calam- 
ity which came over mankind has 
shaken many an individual and many 
a group out of a lethargy under which 
they had been moving blithely, with- 
out looking either forward or back- 
ward, to the right or to the left. In 
some measure much of this comment 
has been shared by other professions, 
which have also felt the increased 
tempo of social and economic changes 
stimulated by the war. But it was 
in bedside nursing that we discovered 
ourselves to be woefully inadequate. 


Short on Bedside Nursing 


We responded to the influence of 
the prosperous era, in the 20’s, to the 
era of the great depression, in the 
30’s, and to the era of the world war, 
in the 40’s, with varying degrees of 
intelligence and foresight in planning 
for the professions. The student of 
nursing history looks back upon the 
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By E. M. BLUESTONE, M.D. 
Director, Montefiore Hospital, 
New York, N. Y. 


reactions of the prosperous era to the 
nursing problem and wonders at the 
influences which controlled the edu- 
cation of the bedside nurse. The 
depression brought superficial reme- 
dies which dealt with signs and symp- 
toms only and failed utterly at a cure. 
We now have a combination of both 
economic problems. We are living 
in an era of war-time prosperity, and 
there is a severe shortage of bedside 
nurses. Overproduction and under- 
production have taught us little and 
we are still floundering and arguing, 
while the patient waits. It is no won- 
der that the community urgently asks 
for action, so that the sick may never 
again be deprived of bedside nursing 
help to the extent that we are witness- 
ing today. 





Address delivered at the Annual Confer- 
ence of the National Association for Prac- 
tical Nurse Education on May 10, 1945, 
New York City. 


Not Time for Recrimination 


This is not the time for recrimina- 
tion. It can be argued that mankind 
should not require so much grief and 
destruction before it learns the lessons 
of prevention in statesmanship. But 
apparently it still does, and the biolo- 
gists tell us that acquired character- 
istics are not transmitted. Each 
succeeding generation must still learn 
the hard way. We cannot therefore 
be too critical of the planners unless 
we find more successful methods of 
planning by which to judge them. 

No one who is familiar with the 
influence of the feminist movement 
in our generation will deny the valid- 
ity of the claim which the nurse has 
made to recognition. Of all the hon- 
orable professions in’ which women 
can engage, there is none that com- 
pares with the opportunities of the 
bedside nurse for useful service. 
Moreover feminism, as represented in 
the nursing profession, has very 
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No Other Wadding LOOKS like This 





ie BUYING cellulose wadding, one important 
guide to quality is appearance. Look first 
for a “‘deep crepe,” like that of the wadding 
shown above. 


greater absorbency or capillarity, for the cap- 
illary tubes formed between layers supplement 
the natural absorbency of the fibers themselves. 
As evidence, note how drainage spreads along 





the lines of the crepe, rather than across them. 


Add to this high capillary texture, the naturally 
high absorbency of the 100 per cent bleached sul- 
phite wood pulp of which Cellucotton is made. 


This characteristic ‘‘deep crepe,’”’ found only 
in Cellucotton Absorbent Wadding* introduced 
by Bauer & Black, yields greater patient comfort 
and greater absorption efficiency. 

The result is outstanding efficiency and com- 
fort in a drainage dressing—a performance char- 
acteristic of Cellucotton Absorbent Wadding. 


Look for the name Cellucotton on the label . . . 
mark of the original cellulose—the ‘‘deep crepe’’ 
brand. 


“Deep crepe” gives fluffiness and resilience 
to dressings, as contrasted to the matted, ‘“‘dead 
feeling” of lighter crepes—readily perceptible 
to your fingers, and to the patient. 


‘‘Deep crepe’”’ also gives Cellucotton its 





KOTEX* Maternity Pads, Too, Give You 
CELLUCOTTON Advantages 


For that same swift absorption and resilient comfort in 
maternity pads, order Kotex . . . they’re made of Cellucotton 
Absorbent Wadding* They have a psychological advantage, 
also. When the nurse says, ‘““These are Kotex Pads,’ the 
patient recognizes a familiar, reliable product. Give them a 
brand they know! 








* Trade-marks Registered U.S. Pat. Off. 1. C. P. Co. 
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wisely responded to the demands of 
a highly specialized era and we have 
witnessed the advent of specialized 
nursing along many useful lines, in 
addition to the general duty which 
is required at the bedside. 


The Lure 


Specialized nursing has, indeed, 
become so attractive that a sufficient 
number of bedside nurses are not 
available for those tasks among the 
sick which brought the nursing pro- 
fession into existence in the first place. 
The forces which draw the graduate 
nurses away from the bedside are, 
in most instances, very powerful, and 


naturally so, because the worker who 
responds to the call has had the pre- 
requisite education and the high train- 
ing to fit her for this distant type 
of nursing. But, as they move for- 
ward, the problem of the bedside is 
intensified. 

The National Association for Prac- 
tical Nurse Education is rendering 
excellent service to the community 
in focusing attention on the problem 
and setting forth the various ways in 
which it can be solved on a long-time 
basis. 

Defining "Nurse" 

It would seem to me that the use 

of the new term bedside nurse or, if 





Most hospitals are using Mennen 
Antiseptic Baby Oil routinely in 
their nurseries because it helps to 
keep baby’s skin smooth and 


healthy, free of impetigo and many : 


other rashes and skin infections. 
No other oil or lotion can match 
the Mennen record of excellent re- 





sults on millions of infants over the 
past 12 years. That is why, in na- 
tionwide surveys, 4 times as many 
doctors said they prefer Mennen 
Oil as all other oils and lotions. 
Hospital survey shows that 8 times 
as many hospitals use Mennen 
Oil as all other oils combined. 


MENNEN ANTISEPTIC BABY OIL 





Used in most Hospital Nurseries 
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you prefer, practical nurse, is not 
complimentary to the profession which 
is composed of individuals who are 
known as graduate nurse or regis. 
tered nurse. In order to nurse the 
sick one must be at the bedside and 
not at a distance. It would seem, 
therefore, that the word nurse needs 
no further qualification. However, 
in response to the needs of the special- 
ties, the term nurse has become an 


-all-embracing term which is generic. 


While the word nurse used to be re- 
stricted to the woman who serves at 
the bedside, it now refers also to any- 
one of the many specialized groups 
in the nursing profession whose mem- 
bers might have no contact with the 
bedside after graduation from a 
school of nursing. 

It is for this reason that we have 
lately hit upon the term bedside 
nurse or practical nurse to indicate 
the difference between the two groups 
and, also, to point up the problem. 
The mistake may perhaps have been 
made when we permitted the woman 
who leaves the bedside for other pas- 
tures to retain the title of nurse. We 
might, indeed, have sought another 
and equally worthy designation for 
her, instead of adding to the con- 
fusion by declining to recognize the 
difference in actual practice. 

I have no desire to be academic in 
explaining these distinctions. It must 
be clear to everyone, legislators, mil- 
itary authorities, nurse educators, 
physicians and hospital economists, 
as well as to the rank and file of the 
nursing profession, that we now have 
two distinct levels of nursing: (a) 
the traditional type, which hovers 
around the bedside and (b) the newer 
type, which need not be in intimate 
contact with the bedside. The Na- 
tional Association is doing much to 
clarify this picture. It has literally 
stepped into the breach and is help- 
ing to train and distribute a new 
group of bedside nurses to replace 
the more educated ones who have 
progressed into related fields. The 
prerequisites and the period of train- 
ing for these bedside nurses belong 
to a different plane, as we _ have 
learned from hard experience. 

To begin with, we must increase 
the number of schools of practical 
nursing for men and women and fos- 
ter a bedside nursing tradition in 
strict accordance with the ideals o! 
the founding sisters. These schools 
must justify themselves to the com- 
munity and seek out students with a 
natural gift for bedside nursing. 
While a good education is desirable, 
it is the gift of bedside nursing which 
is essential, rather than the higher 
learning which comes from long ex- 
posure to the teaching of the academy. 
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ONE SMALL TABLET 





amen malnutrition (interference with 
ingestion, increased requirements, etc.) is now 
regarded as a decisive factor in determining re- 


covery after surgery* as well as in many severe 


PROVIDES FULL SUPPLEMENTARY VITAMIN INTAKE 


infections.** To step up the vitamin intake and 
thus contribute toward a speedier recovery, an 
easily taken, potent source of essential accessory 


factors is offered in 


PAN-CONCEMIN 


Brand of Polyvitamin 


TABLETS 


Each small tablet contains the clinically important 
vitamins in high potency: 
Vitamin A... .5,000 U.S.P. units 


Vitamin B,..... ace 3 milligrams 
bh. ad 2 milligrams 


Vitamin C... 40 milligrams 
Vitamin D.... 800 U.S.P. units 
Niacinamide...... 25 milligrams 


2 milligrams 
1 miliigram 


Calcium d-Pantothenate . 
Vitamin Bg... 


*Starr, P.: The value of vitamins in surgical practice, Surg., Gynec. 


& Obst. 74:309 (1942). 


Inexpensive and Convenient for Staff Use, 
Too—Pan-Concemin Tablets are available in stock 
packages of 30, 100 and 1000, or in individual dis- 
pensing units. Nurses and hospital attendants on 
your staff can be given thts high potency supple- 
ment at a cost of less than 2¢ a day per employe. 


**Jolliffe, N.: Conditioned malnutrition, in Handbook of Nutri- 
tion, Chicago, American Medical Association, 1943, p. 521. 








MERREDD 


Since 18285 


Trademark ‘“‘Pan-Concemin™ 
Reg. U.S. Pat. Off 





[HE WM. S. MERRELL COMPANY - CINCINNATI, U.S.A. 
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High school education would be pref- 
erable on general principles, but 
schools for bedside nursing should 
recognize equivalents which are fre- 
quently of greater importance in eval- 
uating the qualities of the applicant. 

Since no one in these days of social 
security would think of exploiting the 
student nurse, and obtaining her de- 
voted labor, without cost, one year 
of study in a good hospital should be 
sufficient for her training. I delib- 
erately include men applicants in 
this recommendation because the or- 
derly, or male attendant, or male 
practical nurse,. in the hospital, has 
not been treated in a manner that is 
conclusive to his development as a 
bedside nurse, or to the improvement 


of the service which the hospital ren- 
ders to its patients. Interest in the 
development of men practical nurses 
on a decent standard of living and so- 
cial security will be amply repaid in 
service to the sick. The opportunity 
with men practical nurses is greater 
than most pessimists on the subject 
think. 


Break Down the Walls 


I have said that bedside nurses 
must be trained in the better hospitals 
of this country. Otherwise, we 
should be approaching the educational 
task half-heartedly and in a spirit of 
compromise which should never dom- 
inate such an important step in the 
evolution of the nursing profession. 
Unfortunately, there still exist a 





Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 
SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apren 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
mOdel. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each...... 


A. ©. BASE 


COMPAN Y 


1831 Olive St. — St. Louis 3, Mo. 


Os IRs A Ne mE $3.95 





number of serious obstacles which 
beset our path in planning for the 
education of the practical nurse. In 
this state we are told by fiat that 
schools for practical nursing, or affil- 
iations for practical nurse education, 
will not be tolerated in the same hos- 
pital where a school of nursing on 
the higher level is already in existence, 

There seems to be a fear in govern- 
ment circles, and in some nursing 
circles, that the two levels of students 
might mingle and, in some way, have 
an undesirable influence on_ each 
other. If this prohibition is not re- 
scinded, we will be giving the student 
bedside nurse a poor educational start, 
since we shall have to compromise by 
the use of the smaller hospitals which 
have little or no teaching facilities, 
while telling these students that they 
belong to an inferior race, profes- 
sionally. I would strongly urge you 
to make this point carefully, for it is 
of the greatest importance that we 
establish the education of the bedside 
nurse on the firmest possible founda- 
tion. The nurse must have as much 
confidence in herself and in her future 
as we have in her. If we do not, we 
shall be sending forth women to 
nurse the sick, who may be worse 
than Sairey Camp and the early types 
that infested Bellevue Hospital in our 
city in the latter part of the 19th 
century. Every educational process 
is a civilizing process and therefore 
requires dignity in its status. We 
can offer nothing less to those who 
will be entrusted with the care of the 
sick, 

There can be no doubt that the 
graduate, registered nurse and _ the 
practical, bedside nurse will, sooner 
or later, have to meet somewhere on 
the road which all workers in public 
health and medical care must traverse. 
Both groups will be represented in 
our hospitals eventually and_ each 
must be taught to recognize the other 
for what it can contribute. The least 
that we can do is to encourage them 
to live with each other in friendship. 
Obviously, this cannot be accom- 
plished by an_ educational caste 
system. 

If, as we all know, the bedside 
nurse and her big sister the graduate 
nurse must supplement each other’s 
work, they must be taught respect for 
each other at the earliest possible 
date, namely, in school. Besides, we 
shall find that there is considerable 
overlapping between the two groups, 
with movement in both directions as 
the nurse finds her level in life. Many 
a bedside nurse will progress into 
the higher nursing levels and many 
a graduate nurse will find that she 
derives greater satisfaction at the 
bedside. 
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More and more physicians are proving the value of the allantoin- 
sulfanilamide combination in a hydrophilic ointment for use in daily 
practice as well as in controlled clinical trials. 

Allantomide ointment is available for immediate use. It is easily applied 
with spatula after the usual technique of debridement. It does not cake 
nor stain. It is odorless and does not form a thick eschar to inhibit mo- 





tion. Being water-miscible, the active agents in the specially developed 
non-greasy base are made available to mix with the aqueous secretions. 

Indications: external ulcers, infected wounds or burns and chronic 
pyogenic infections of the skin, susceptible to the action of sulfanila- 
mide. Write for literature. The National Drug Company, Dept. E, 
Philadelphia 44, Pa. 


Pa : 
OINTMENT 


(2% allantoin, 10% sulfanilamide in a non-greasy, water-miscible base.) 





OTHER ALLANTOMIDE PREPARATIONS: Allantomide Vaginal Cream 
Allantomide Liquid with Ephedrine + Sulfonamets + Allantomide Film 
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Health Service 


Recommends 


Program for Student Nurses 


On May 29, 1945, the Advisory 
Committee on Nurse Education to 
the Surgeon General of the U. S. 
Public Health Service adopted a 
Health Program for Student Nur- 
ses. The Public Health Service 
has recommended that schools of 
nursing incorporate these proced- 
ures in their health programs as 
quickly as possible and use them 
as a basis on which to build stand- 
ards for maintaining student health. 








psn SWAT 


This health program presents 
preventive and curative measures 
to protect the physical and mental 
health of student nurses. Also out- 
lined is the administrative organ- 
ization for directing the operation 
of the program. Some specific rec- 
ommendations follow. 

I. Responsibility of School 
Nursing. 

Nursing as a profession has 

health hazards not found in many 


of 





other fields. For this reason, every 

school of nursing and hospital as- 

sisting in training student nurses 

has a responsibility to provide a 

health program which will minim- 

ize so far as possible, these health 

hazards, and thereby prevent loss 

of time, promote maximum eff- 

ciency and assure the graduation 

of students in the best possible 

health. 

The program, designed not only 

to guard against illness, but also to 
develop each individual’s maximum 
potentialities for a useful profes- 
sional and personal life, should 
include the following: (a) the ad- 
mission of students in as good 
physical condition as possible (b) 
all possible measures for the pre- 
vention of infection (c) mainte- 
nance of a balance between work 
and recreation conducive to phys- 
ical and mental health (d) formal 
instruction in personal and com- 
munity health (e) provision for 
the care of students who become 
ill, and (f) provision of a safe and 
healthful environment. 
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Payments for these services 
should be such as not to deter the 
student from seeking their bene- 
fits. Schools should bear as much 
of this expense as is feasible, with 
the remainder coming from the 
students. Locally available hospi- 
talization or medical prepayment 
plans should be utilized. 


In protracted illnesses, the nurs- 
ing school should assume respon- 
sibility for the cars of the student 
nurse until (a) arrangements can 
be made for transfer to another 
institution such as a tuberculosis 
sanatorium or mental hospital, or 
(b) decision can be reached as to 
whether the student can continue 
her course in nursing. In any case, 
care should be provided until the 
student is over the acute phase 
of her illness. 

II. Administration 


Health Director 


There should be a Health Di- 
rector who has general adminis- 
trative responsibility for carrying 
out all phases of the student nurse 
health program as determined ait- 
er consultation with the Advisory 
Council. In larger schools this may 
be the full time medical officer 
while in smaller schools with no 
full-time health physician, the 
Health Director may be a member 
of the nursing staff. 


Advisory Council 


It is suggested that an Advisory 
Council be appointed by and re 
sponsible to the administrative au- 
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thorities of the school. This council 
might well include the following 
members: the Hospital Adminis- 
trator, the Director of the School 
of Nursing, a member of the Board 
of Trustees of the hospital, the 
local Health Officer, or other rep- 
resentatives of the local health de- 
partment, and a member of the vis- 
iting staff. 

It is recommended that an oper- 
ating committee be formed, to in- 
clude the following membership: 
the Health Director, a physician, 
dentist, and nurse who have actual 
responsibility for the care of stu- 
dents, the dietitian responsible for 
student meals, and a representa- 
tive of the student body elected 
by the students. 


The functions of this committee 
should be to determine the details 
of operation of the health program 
and to coordinate its several phases. 
This professional group should have 
full authority in handling profes- 
sional matters, in accordance with 
policies determined by the school ad- 
ministration. 


III. Pre-Entrance Examination 


\ All prospective students should 


receive a pre-entrance medical and 
dental examination. Such examina- 
tion, however, does not preclude 
the requirement of a report of 
examination by the candidate’s 
family physician and dentist if the 
school wishes the additional in- 
tormation which may be contained 
in such reports. 


The pre-entrance examination 
should include, as a minimum, the 
following: complete medical his- 
tory and physical examination by a 
physician, examination of the 
mouth by a dentist, a standard in- 
telligence test, tuberculin test, X- 
ray of chest, bite-wing dental X- 
rays, serologic test for syphilis, 
urinalysis, hemoglobin determina- 
tion. 


IV. Immunization 


Every student should be vac- 
cinated against smallpox and ty- 
phoid fever. The Schick test should 
be applied and all positive reactors 
should be immunized against 
diphtheria. Consideration should be 
given to immunization with tetan- 
un toxoid, obviating the necessity 
of using tetanus antitoxin following 
penetrating injuries. Other immu- 








nization procedures may be recom- 
mended by the State Health De- 
partment in specific areas. Revac- 
cinations and booster doses should 
be administered as required. 


V. Medical, Dental, and Nursing 
Service 


A physician, dentist, and grad- 
uate nurse should be designated 
to furnish the necessary services 
for students requiring care for ill- 
ness or injury. It is desirable that 
general medical responsibility be 
centralized in one physician, al- 
though it is recognized that more 
than one part-time physician may 
be needed in some schools. This 
physician should be a member of 
the visiting staff, and should be 
adequately remunerated for his 
services. Confidential, cumulative 
medical records should be kept for 
each student. 

The physician responsible for the 
general care of students should 
have daily office hours for students 
at a specified time and in an easily 
accessible place. He should be 
available at all times for emergen- 
cies. 

Students should have the priv- 
ilege of consulting the physician 
directly without referal through a 
nurse or supervisor. To economize 
the physician’s time it may be de- 
sirable to have the students see the 
nurse first and be referred to the 
physician through her, but such a 
routine should not deny her direct 
access to the physician when she 
desires it. 

It should be the responsibility of 
the physician to inform appropri- 
ate school officials regarding phys- 
ical and mental conditions which 
indicate a modification in the stu- 
dent’s daily activities. Such in- 
formation should preserve its con- 
fidential character. 

Every hospital engaged in train- 
ing nurses should have at least one 
dentist appointed to the hospital 
staff. A dental member of the hos- 
pital staff should be designated 
as having responsibility for exam- 
ination of the mouth, diagnosis and 
emergency dental treatment of the 
students. 

The following minimum dental 
services are recommended: com- 
plete diagnostic service (clinical 
and X-ray examination) ; emergen- 
cy dental care of acute and painful 
dental lesions such as toothache, 
abcesses, gingivitis, stomatitis, etc., 
and dental health education, in- 
cluding recommendations for good 
oral hygiene and necessary dental 
repair. 
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BLANKET WARMERS =p 
Another Patient Recovers To LEW) 
Praise Your Institution SNA 
You know how it is. Without wasm 
blankets, you dislike to think of/what_ 








could happen to a lot of patients=¥eu Ay 
cherish the reputation of your institution” 
too highly to take a chance on make-shift 
blanket warmers. Consult your nearégt 
H-H-M agent . .. or write us direct. 












HERRING-HALL-MARVIN SAFE CO 


General Offices: Hamilton, Ohio 
BRANCH OFFICES in New York, Chicago, Boston, Washington, St. Louis, Atlanta, Houston 
OTHER AGENCIES ALL OVER THE WORLD 
MANUFACTURERS OF BANK VAULT EQUIPMENT - BANK COUNTERS - TELLERS’ BUSES AND LOCKERS 
SAFE DEPOSIT BOXES - NIGHT DEPOSITORIES - BANK AND OFFICE SAFES 
BUILDERS OF THE UNITED STATES SILVER STORAGE VAULTS—WEST POINT MILITARY RESERVATION 









IN PREPARATION: ‘‘Progress in Protection."’ 
An illustrated history of devices men hove 
used to protect their valuables from the cove 
man era to the present. Limited edition. For 
architects, bankers, executives. Please re- 
serve (by letter) your copy now. Gratis. 










The Original 


NAME BEARING 


IDENTIFICATION BEADS 


INCE 1920, this American-made 

product, carrying the infant’s sur- 
name, has given accurate identification 
service in American hospitals. Virtu- 
ally indestructible, sanitary, attractive 
and inexpensive, it is used as necklace 
or bracelet, sealed on baby at birth. 
Time tested—with a quarter century 
of steadily growing use—an unbroken 
record of protecting management, staff 
and baby. 


J. A. DEKNATEL & SON, ING., S".ruite** 
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CLINITEST-— 
Tablet Method 
for Detecting 
Urine-Sugar 

— offers an economy in your 

practice. 


If you run more than 10 tests 
daily, it will pay you to purchase 
Clinitest Reagent Tablets for this 
simple, speedy test, in low priced 
bottles of 100 and 250. 


For complete information write— 


AMES COMPANY, Inc. 
ELKHART INDIANA 

























BEDSIDE 
NECESSITY 


16 uses have won wide approval for 
Wipettes. Convenient size containers. 
Leading Hospitals order them regularly. 






penroRAations a ‘out. . 
asTRUMeEsty PF 


Manufactured 
The SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 
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A graduate nurse preferably with 
public health training, should be as- 
signed to act as health counsellor to 
students and to furnish nursing care 
as needed. She should not be the 
health program director and prefer- 
able should not be in a position of 
administrative responsibility in the 
school. 


VI. Hospital Care 


Provisions should be made for sep- 
arate infirmary facilities for the care 
of students with minor illnesses. Hos- 
pitalization, when necessary, should 
ordinarily be provided in the hospital 
associated with the school of nursing. 


VII. Subsequent Medical and 
Dental Examinations 


Annual medical and dental exam- 
inations should be made. All stu- 
dents who were previously positive 
reactors to the tuberculin test should 
be given chest X-rays at this time. 
In addition, a tuberculin test should 
be given to previous negative reactors 
midway between the annual examina- 
tions. Positive tuberculin reactors 
will be X-rayed at six month intervals 
and negative reactors annually, or 
whenever they become tuberculin 
positive. 


Terminal examinations should be 
given before graduation, unless an an- 
nual examination has been given 
within three months. Any defects 
found at the time of any examination 
should be corrected and the findings 
should serve as a basis for determin- 
ing the work and guidance program 
for the individual student. 


VIII. Preventive Medical Service 
and General Hygiene 


Pre-employment physical examina- 
tion of all food handlers should be 
made and should include chest X-ray 
and serologic examination. Urine 
and stool culture should be done when 
indicated by individual history or if 
it is a local public health service. 
Food handlers should be trained in 
sanitary methods of food handling 
and personal hygiene, preferably by 
a qualified member of the Health 
Department. 


All graduate staff nurses and all 
other hospital personnel, if possible, 
should be given an annual medical 
and dental examination including 
chest X-ray, at a specified time of 
year. Proper isolation technique 
should be maintained on all commun- 
icable disease cases. 


To diminish the danger of out- 
breaks of certain diseases such as 
meningitis or scarlet fever, prophy- 





lactic sulfonamides may be given to 
exposed students and members of the 
staff. Because of the hazard to stu- 
dent nurses of undiagnosed cases of 
tuberculosis, routine chest X-rays of 
all hospital admissions are recom- 
mended. ‘ 


The selection of menus and prep- 
aration of meals should be under the 
direction of a dietitian qualified for 
membership in the American Dietetic 
Association. 


Work and study conditions should 
be properly regulated and hours of 
duty including classroom instruction 
should not exceed 48 per week. Va- 
cations should be given to all students 
in each calendar year, and should 
total not less than 10 weeks during 
the training course. 


Students attempting to conceal ill- 
ness and remain on duty are a menace 
to themselves and to others, hence 
it is recommended that definite 
periods of sick leave be permitted 
which do not have to be made up. 

There should be a mental hygiene 
program for students, preferably un- 
der the direction of a psychiatrist. 
This program should incorporate 
group as well as individual guidance. 


IX. Environmental Health 
and Sanitation 


State or local Health Department 
standards should be adhered to with 
regard to specific and general sanita- 
tion. All fluid milk should be Grade 
A pasteurized or sterilized and water 
supplies should conform to standards 
set by the State Health Department. 
Proper refrigeration of perishable 
foods should be provided and all foods 
should be protected from insects and 
pests at all times. 


Students’ residences should be fire- 
proof, and whether they are or not 
they should be inspected regularly by 
authorized persons. They should be 
clean and attractive, adequate in size, 
and provided with sufficient bath and 
toilet facilities, ventilation, and heat. 
Proper lighting is essential, especially 
in study rooms. 


X. Recreation, Health and 
Physical Education 


It is assumed that the school will 
provide an organized program for 
social, recreational and physical ac- 
tivity. Students should participate in 
planning such a program. Community 
facilities should be utilized to supple- 
ment those which the school may 
provide. 
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ECONOMY-—PLUS 





Switch to the Latex Surgeon’s Gloves that 
will reduce your glove costs. Through their 
longer life, in actual service, both Wiltex 
White and Wilco Brown Curved Finger 
Latex Gloves bring a new economy in unit, 
per operation, cost. Ask your Surgical 
Supply Dealer for these gloves by name— 
WILTEX or WILCO and save money. 


The WILSON RUBBER CO. 


World's Largest Manufacturers of Rubber Gloves 
CANTON, OHIO 

















..... for SHUT-INS! 


When you can't attend the motion picture theatre because of 
illness, regulation, or transportation problems, don't say goodbye 
to your favorite form of entertainment. 


WE BRING THE MOVIES TO YOU 
If you own or can: borrow I6mm sound projector, you, too, can 
exhibit the latest and best Hollywood productions such as HOLI- 


DAY INN, CONEY ISLAND, ICELAND and hundreds of other hits 
in black and white or technicolor sound film. 


FREE: Catalog of Major Productions. It's yours for the asking. 


FILMS INCORPORATED 


330 W. 42nd St., New York (18) 101 Marietta St., Atlanta (3) 
64 E. Lake St., Chicago (1) 1709 W. 8th St., Los Angeles(14) 
109 N. Akard St., Dallas (1) 314 S.W. Sth Ave., Portland (5) 

















The Hanovia Sate-T-Aire Wall Lamp is 
mounted above the scale in nursery of 
babies’ ward of hospital. 


SAFETY 


FROM AIR-BORNE INFECTION WITH 
HANOVIA ULTRAVIOLET 
SAFE-T-AIRE LAMPS 


Scientific research has shown the danger of infec- 
tion by air-borne bacteria and viruses. Coughing, 
sneezing and even talking are important factors in 
producing air contamination. This source of in- 
fection has, in the past, been largely uncontroll- 
able. Today, Safe-T-Aire Ultraviolet Lamps have 
been shown to destroy pathogenic micro-organisms 
floating in the air. Hanovia Safe-T-Aire equip- 
ment is used to furnish air sanitation and by this 
means to lessen the danger of infection through 
air-borne organisms. 


Common diseases frequently transmitted through 
the air and which, therefore, may be at least par- 
tially controlled by using Hanovia Safe-T-Aire 
Lamps include the following: 


MEASLES COLDS 
CHICKEN POX PNEUMONIA 
MUMPS SMALLPOX 
PERTUSSIS STREPTOCOCCAL 
SCARLET FEVER THROAT IN- 
DIPHTHERIA FECTION 
POLIOMYELITIS ENCEPHALITIS 
MENINGOCOCCIL GERMAN MEASLES 
INFECTION INFLUENZA 


WHOOPING COUGH TUBERCULOSIS 


Safe-T-Aire Lamps, properly installed, provide 
air disinfection of high value. This is a step to- 
ward making indoor spaces contagion-proof, just 
as we now have buildings which are fire-proof. 


Complete details on request. 


HANOVIA 


CHEMICAL & MFG. CO. 


Dept. HM-43 Newark 5, N. J. 
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A view of a modern kitchen of today as found in the St. John's Hospital, Springfield, Ill. This 


shows the dishwashing equipment 


What Do Dietitians Want in the | 
Kitchen of the Future? 


What are you going to include in 
that new kitchen of yours that you 
will build when supplies are again 
available? HospirAL MANAGEMENT 
was interested in the same question, 
and sent a questionnaire to several 
leading dietitians, asking for their 
personal ideas and suggestions. The 
following article outlines some of the 
replies received. 


It would seem that the kitchen of 
tomorrow is going to be designed on 
a production line basis, in the manner 
cf modern industrial plants. Dietitians 
were found to desire a smooth chain 
of operations from the delivery dock 
through to the cafeteria and patients’ 
dumbwaiters. 


This was to be accomplished by 
locating the coolers for storage in a 
position adjacent to the spot where 
they are delivered. This cooling unit 
should have a door on the other end, 
where vegetable and meat preparation 
units are located. In this way the 
produce travels only a very short dis- 


tance from delivery to preparation, 
and for all this distance it is under 
refrigeration. 

Ranges and baking equipment 
should be located next on the produc- 
tion line, convenient to the prepara- 
tion tables. From here the finished 
goods are rushed to the cafeterias or 
dumbwaiters, whichever the case may 
be, and served immediately. 

Dietitians also prefer thate th 
cooking ranges, bake ovens, and salad 
preparation units be arranged in such 
a way that they, are back to back with 
the cafeteria, saving time and labor in 
serving the cafeteria. 

Deep freeze units (discussed fully 
in the March, 1945, issue of Hosprrau 
MANAGEMENT) are a must on the 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





dietitions’ lists. The consensus of 
opinion is that four of these units be 
provided, one each for meats, dairy 
products, vegetables, and __ leftover 
food. It is apparent that the value of 
these remarkable units is becoming 
increasingly known, and that they will 
form a major part of the post-war 
kitchen set-up. 

Storage rooms, too, would be mod- 
ernized in the post-war plan. The 
ideal storage room would have, m 
addition to lots of space, cooling units 
for the storage of such items as cer- 
eals, nuts, raisins, and fruits. It 1s 
apparent from this response that the 
fight against waste and spoilage, so 
important right now, is going to be 
carried into the post-war period. 

There is a divergence of opinion 
as to the relative value of electricity 
end gas as the basic fuel for the 
kitchen. Those favoring electricity 
point to its cleanliness and its unr 
versal availability. By universal avail- 

(Continued on Page 80) 
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GENERAL MENUS FOR SEPTEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 

1. Fresh Raspberries; Hot Cereal; 
Soft Cooked Eggs; Toast 

2. Honeydew Melon; Cold Cereal; 
Bacon; Sweet Roll Gem 

3. Fresh Apricots; Hot Cereal; 
Bacon; Toast; Jam 

4. Seedless Grapes; Farina; 
Doughnut; Jam 

5. Frosted Pineapple; Hot Cereal; 
Soft Cooked Egg; Toast 

6. Fresh Peaches; Hot Cereal; 
Fried Mush with Syrup 

7. Fresh Plums; Ralstons; Quick 
Coffeecake; Jam 

8. Fresh Apricots; Hot Cereal; 
French Toast with Syrup 

9. Fresh Raspberries; Cold Cereal; 
Fried Egg; Coffeecake; Jam 

10. Applesauce; Hot Cereal; 
Scrambled Eggs; Raisin Toast; 
Jam 

11. Fresh Plums; Hot Cereal; 
Cinnamon Roll; Jam 

12. Cantaloupe; Hot Cereal; Poached 
Ege; Toast 

313. Fresh Nectarines; Hot Cereal; 
Bacon; Toast; Jam 

14. Frosted Pineapple; Hot Cereal; 
Soft Cooked Egg; Toast 

15. Frosted Pineapple; Hot Cereal; 
Poached Egg; Toast 

16. Honeydew Melon; Cornflakes; 
Bacon; Sweet Roll; Jam 

17. Fresh Peach; Hot Cereal; Bacon; 
Toast 

18. Fresh Plums; Farina; Soft 
Cooked Egg; Toast 

19. Fresh Apricots; Hot Cereal; 
Fried Mush with Syrup 

20. Cantaloupe; Hot Cereal: 
Scrambled Eggs; Raisin Toast; 
Jam 

. Fresh Raspberries; Hot Cereal: 

Quick Coffeecake; Jam 

22. Sliced Peaches; Hot Cereal; 
French Toast with Syrup 

23. Bananas; Cold Cereal; Bacon 
Strips; Braided Coffeecake 

24. Blackberries; Cold Cereal; 
Cornmeal Mush with Syrup 

25. Stewed Prunes; Hot Cereal: 
Bacon; Toast 

26. Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast; Jelly 

27. Fresh Plums; Hot Cereal; 
Caramel Pecan Rolls 

28. Cantaloupe; Hot Cereal; 3 
Minute Egg; Toast; Preserves 

29. Melon; Hot Cereal; Bacon; 
Toast 

30. Dewberries; Cold Cereal; Broiled 


Ham; Orange Marmalade; Rolls 


Dinner 


Hungarian Goulash; Corn on the Cob; Fresh 
Green Beans; Fresh Cherries 


Breaded Pork Tenderloin; Parsley Creamed 
Potatoes; Yellow Summer Squash; Head 
Lettuce with Thousand Island Dressing; 
Fresh Fruit Salad Sundae 

Spanish Steak with Gravy; Parsley Buttered 
Potatoes; Buttered Cabbage; Watermelon 


Broiled Whitefish with Tartar Sauce; 
Escalloped Potatoes; Minted Glazed Carrots; 
Celery Hearts, Pickles and Olives; Lemon 
Meringue Pie 

Spareribs with Barbecue Sauce; Boiled 
Potatoes; Fresh Wax Beans; Fudge Sundae 


Meat Stew with Dumplings; French Fried 
Eggplant; Creamed Cauliflower; Fresh 
Blueberries with Cream 

Escalloped Tuna, Noodles and Peas; Hot 
Sliced Beets; Cottage Cheese and Chive Salad 
with Mayonnaise—or Head Lettuce; Orange 
Sherbet and Cookies 

Baked Hash with Piquante Sauce; Corn on 
the Cob; Fresh Green Beans; Fresh Plum 
Cobbler 

Pot Roast Beef with Vegetable Gravy; 
Franconia Potatoes; Fresh Peas and Carrots; 
Banana Nut Salad; Chocolate Sundae 

Fish Croquette with Cucumber Sauce. 
Escalloped Potatoes; Hot Sliced Pickled 
Beets; Chef Salad with French Dressing; 
Pineapple Upside Down Cake 

Baked Veal Cutlet with Gravy; Parsley 
Buttered Potatoes; White Summer Squash 
Fresh Peaches with Cream; Cookies 


Shepherd’s Pie: Julienne Carrots; Head 


Lettuce with 1000 Island Dressing; Raspberry 
Sundae 
Roast Lamb with Gravy; Mint Jelly; Browned 


Potatoes; Yellow Summer Squash; Celery 
Hearts and Pickles; Fruit Jello 

Broiled Whitefish with Tartar Sauce; Parsley 
Creamed Diced Potatoes; Julienne Carrots; 
Pea, Pickle and Cheese Salad; Fresh Peach 
Shortcake 

Salmon Loaf with Cucumber Sauce; Parsley 
Creamed Potatoes; Fresh Wax Beans; Fruited 
Cottage Cheese Salad with Mayonnaise; Pear 
Pan Dowdy with Vanilla Sauce 

Broiled Steak with Pan Gravy; Potatoes 
Rissole; Julienne Carrots; Celery Hearts, 
Pickles and Olives; Maple Nut Sundae 
Spareribs with Barbecue Sauce; Boiled 
Potatoes; Buttered Fresh String Beans; White 
Cake with Crunchy Topping 


Escalloped Tuna, Mushrooms and_ Potato 
Chips; Corn on the Cob; Buttered Spinach; 
Sliced Tomato Salad with Mayonnaise; 
Chocolate Meringue Pie 

Grilled Bologna with Mustard; Dill Pickle 
Relish; Lyonnaise Potatoes; Steamed 
Cabbage; Fresh Peach Ice Cream 


Meat Stew with Biscuits: Corn on the Cob; 
French Fried Eggplant; Marinated Green 
Salad with French Dressing; Fresh Cherries 
Broiled Halibut with Tartar Sauce; Escalloped 
Potatoes; Yellow Summer Squash; Sliced 
Tomato Salad with French Dressing; Vanilla 
Ice Cream with Sliced Bananas 

Hamburger Steak with French Fried Onions; 
Mashed Potatoes; Buttered Wax Beans; 
Louisiana Spice Cake with Frosting 

Baked Sliced Ham, Piquante: Escalloped 
Sweet Potato and Apples; Buttered Frosted 
Peas; . A. Cherry and Peach Salad with 
Fruit Salad Dressing; Swiss Mallo Sundae 
Corned Beef Hash with Brown Sauce; 
Buttered Cabbage Wedges; Baked Zucchini 
with Bread Crumbs; Marinated Cucumber 
Salad with French Dressing; Watermelon 
Tuna Chow Mein; French Fried Eggplant 
Fingers; Baked Potato: Tomato Salad with 
French Dressing; Salt Sticks; Gooseberry Pie 
Baked Pork Chops in Cream; Candied Sweet 
Potatoes; Fresh Minted Glazed Carrots; 
Radishes and Olives; Frozan 

Old Fashioned Beef Stew: Corn on the Cob; 
Spinach Bechamel; Hard Rolls; Peach 
Crumble Dessert 

Broiled Filet of Cod with Lemon slice; 
Parsley Buttered Potatoes; Buttered 
Cauliflower Buds; Head Lettuce with French 
Dressing; Fresh Mint Ice Cream on Sponge 


Cake 

Broiled Calves Liver; Parsley Buttered Potato 
Balls; Stewed Tomatoes; Head Lettuce Salad 
with French Dressing; Apricot Strips 

Baked Chicken with Gravy and Dressing: 
Mashed Potatoes; Peas in Cream; Cheese Ball 
Salad; Chocolate’ Sundae 


Supper 


Cold Cuts and Sweet Pickles; Potato Salad; 
Perfection Salad with Mayonnaise; 
Parkerhouse Rolls; Butterscotch Brownies 
Braised Giblets and Mushrooms; Baked 
Potato; Fresh Asparagus; Chocolate Nut 
Sponge with Whipped Cream 


Baked Beans with Chow Chow; Buttered 
Spinach; Mixed Fruit Salad with Mayonnaise; 
Bread Pudding with Raisin Sauce 

Stuffed Cabbage with Creole Sauce; Mashed 
Potatoes; Buttered Frosted Peas, Fruit Bowl 


Cheese Stratta; Grilled Tomato; Head 
Lettuce Salad with Thousand Island Dressing; 
Apple Delight with Whipped Cream 
Italian Spaghetti with Meat Sauce; White 
Summer Squash; Banana-Nut Salad; Jelly 
Roll 

Tomato Stuffed with Crabmeat; Deviled Egg 
Garnish; Potato Chips; Buttered Spinach; 
Applesauce Cake 


Tomato and Bacon on Toast with Cheese 
Sauce; French Fried Potatoes; Fresh 
Asparagus; Watermelon 

Peanut Butter Sandwich; Meat Salad 
Sandwich; Potato Salad; Cole Slaw; Fruit Bar 


Barbecued Beef Patty; Lyonnaise Potatoes; 
Fresh Wax Beans; Seedless Grapes 


Bacon Curls; Creole Brown Rice; Buttered 
Spinach; Orange, Banana, Pineapple and 
Grape Salad with Mayonnaise; Fresh 
Blueberry Pie 

Meat Salad; Belgian Baked Potatoes; Sliced 
Tomatoes with Mayonnaise; Chocolate 
Pudding 

Sausage Patty; Baked Lima Beans; Creamed 
Cauliflower; Nut Bread; Fruit Bowl 


Vegetable Juice Cocktail; Tunafish Salad 
Sandwich; Potato Chips; Pickled Beet and 
Hard Cooked Egg Salad with Mayonnaise; 
Lemon Sherbet; Cookies 

Frankfurter on Bun; Mustard-Vegetable 
Relish; Potato Salad; Cole Slaw; Seedless 
Grapes 


Cold Meats; 
Wedges; Parkerhouse Rolls; 
Cream; Cookies 

Omelet with Mushroom Gravy; Baked Potato; 
Buttered Beets; Chef Salad with French 


Pinto Bean Salad; Tomato 
Peaches with 


Dressing; Frosted Pineapple; Graham 
Crackers 

Barbecued Pork on Bun; Belgian Baked 
Potatoes; Fresh Peas; Watermelon 


Tomato Stuffed with Lobster and Crabmeat 


Salad; % Devilled Egg: French Fried 
— Fresh Asparagus; Burnt Sugar 
ake 

Assorted Sandwiches; Potato Chips; Carrot 


and Raisin Salad with Mayonnaise; Dutch 
Apple Cake 

Macaroni and Cheese; Bacon Curls; Hot 
Pickled Beets; Head Lettuce Salad ‘with 1000 
Island Dressing; Maple Nut Mold with 
Whipped Cream 

Assorted Sandwiches; Potato Chips; Mexican 
Salad; Iced Cocoa; Honeydew Melon with 
Lime Wedge 

Jellied Pressed Veal with Pickle Garnish; 
Creamed Diced Potatoes; Grilled Fresh 
Tomatoes; Rolls; Jam; Pineapple Rice Cream 


Devilled Poached Eggs on Toast with Bologna, 
Medley of Vegetables; Head Lettuce Salad 
with 1000 Island Dressing; Baked Fresh 
Plums with Cookies 

Cold Sliced Meat Loaf with Green Pepper 
Relish; Rice Croquette with Jelly; Buttered 
Asparagus with Pimiento Strip; Caramel Cake 
Assorted Sandwiches; Potato Salad with 
Whole Pickled Beet Garnish; Spanish String 
Beans; Watermelon; Iced Chocolate 

Bacon Strips; Lima Beans with Green Pepper 
and Pimiento; Marinated Vegetable Salad; 
Lemon Sherbet; Cookies 

Crabmeat Lorenzo; Shoestring Potatoes; 
a ia Tomatoes with Mayonnaise; ‘Apple 
z20o0qa1e 


Cheese Stratta: Corn on the Cob; Cabbage 
Salad; Snow Pudding with Raspberry Sauce 


Hamburgers on Buns; Potato Salad; Pickled 
poe with Onions; Peaches and: Cream; Cup 
‘akes 
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) = may think of yourself as having big 
troubles — if you are in charge of cleaning 
operations in a maintenance department, 
a culinary department and a laundry. But 
in all three places there’s help for you in 
Wyandotte specialized products. 


Maintenance cleaning is made easier by 
the use of Wyandotte Detergent on floors, 
walls, porcelain and marble. Or, if you 
prefer an all-soluble cleaner, use Wyandotte 
F-100.* And Wyandotte 97 Paste is for those 
who like a paste cleaner for porcelain, metals 
and paint. 

Wyandotte Keego* is for dishwashing by 
machine. This free-rinsing product works 
in hard water or soft. Wyandotte H.D.C.* 
is the sudsy, all-around cleaner for hand 
dishwashing. Wyandotte G.L.X.* is excel- 
lent for detarnishing silver. 

Ready to help out in the laundry are 
Wyandotte soap builders that will bring 
quick, thorough and safe results. And 
Wyandotté men are available to help you 
save labor, time and money. 

Ask your Wyandotte Representative to- 
day for more information about the full 


line of Wyandotte products. 
*Registered trade-mark 


REG. U. S. PAT. OFF. 


yandotte 


Wyandotte Chemicals Corporation 


J. B. Ford Division © Wyandotte, Michigan 
SERVICE REPRESENTATIVES IN 88 CITIES 
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(Continued from Page 76) 
ability is meant that one electric power 
plant may be used to power all devices 
used in the kitchen from the refrigera- 
tor, through the range, and on to the 
dishwasher. 

Gas enthusiasts point to the relative 
cheapness of the fuel, particularly in 
some areas where it is obtainable in 
unlimited quantities in its natural 
torm. Perhaps the choice of fuel 
should be determined so as best to 
meet the characteristics of the area 
involved. It must be agreed, however, 
that gas must be used in combination 
with electricity in order to power all 
of the devices used in the kitchen. 


’ 


bt 






@ Many models and 
sizes 


@ Stainless Steel 
Construction 


@ Rubber-tired Wheels 


@ Pre-war Prices 


Another operation carried on in the 
kitchen, of course, is dishwashing. 
This unit should be placed in a posi- 
tion convenient to the spot that re- 
ceives dirty dishes, both from the cafe- 
teria, and from the patients’ rooms. 
This, of course, avoids carrying the 
dishes any distance, and lessens the 
chances of breakage. Ample space for 
the storage of dishes should be pro- 
vided adjacent to the unit. 


One thing that dietitians will insist 
upon in the kitchen is adequate ven- 
tilation. This not only makes for more 
sanitary conditions, but also adds con- 
siderably to the morale of the em- 


| Cleak 


FOOO CONVEYOR SYSTEM 
Sotemoe 





Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals 


Manufactured by 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, 


Los Angeles and San Francisco. 












7 SOYAMA f S Ps saaaiisisiii 
Flavorsome Dressing | 
For Salads and Hot Vegetables 


MADE WITH SOY BEAN OIL 


Spread it on hot spinach, beets, carrots, and any hot 
vegetables for that added flavor. High fat value, and 
; it’s non-rationed! 





Send for Catalog 
of Cellu Foods 


LOW CARBOHYDRATE 


CEU 2ictary ood 


CHICAGO DIETETIC SUPPLY. HOUSE in 


s-tltinois 
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ployes. Ventilation is to be accom- 
plished by the introduction of treated 
air and the removal of stale air by 
way of the ceiling. 

In summarizing the contents of this 
poll, the first thing that is apparent js 
that the kitchen of the future will be 
efficient. That is the keynote. In addi- 
tion to efficiency, sanitation of the 
highest degree is to be maintained. 

There will undoubtedly be intro- 
duced to the field in the post-war 
period many new devices of which 
little or no knowledge is had at pres- 
ent. What influence these will have on 
tomorrow’s kitchens remains to be 
seen. But whatever they are, the net 
result of the new kitchen will be bet- 
ter meals, more economically prepared 
by workers who will take a new inter- 
est and pride in their jobs. 


Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospiraAL MANAGEMENT. 








For Southern Hospitals 


This information is for hospitals in 
Virginia, North and South Carolina, 
Georgia, Alabama, Mississippi, Ten- 
nessee, Kentucky and Florida. 

August fresh vegetables supplies 
look fairly good. Taking the region 
as a whole, supplies of cabbage, green 
beans, tomatoes and squash should be 
ample to meet all demands. Supplies 
will not be as heavy as they have 
been, but there will be enough to go 
around. 

In addition, local markets will sup- 
ply varying amounts of okra, green 
corn, butter beans and green field 
peas. Just how big, and where the 
supply will be is something we cant 
say. It’s a case of checking your local 
markets. Transportation being what 
it is today, you'll probably find local 
surpluses as well as local shortages. 

The list of fresh fruits is definitely 
limited. Peaches, of course, still re- 
main the one, and practically only, 
| fruit in heavy supply in the southern 
_region. Shipments from Georgia are 
| lessening but peaches from _ other 
| heavy producing states are keeping 
| the market well supplied. 
| While not exactly fruits, water- 
‘melons and cantaloupes will be plen- 
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Section Main Kitchen, Pittsburgh Municipa: Hospital 


Samuel Hannaford & Sons, Architects. Equipment by The John Van Range Co. 


CONSULT the SPECIALISTS 


With increasing realization of the importance of 
food as a factor of hospital service the dietitian 
has taken a place with the physician and the 
surgeon in modern hospital management. Like 
other specialists, the dietitian must have the 
best instruments and equipment with which to 
operate. This explains why so many of the most 
outstanding hospital architects and managers 
place their reliance upon 


JOHN VAN RANGE 
Kitchen Equipment 


For 98 years we have been specialists in food 
service engineering for hospitals. Very often 
our work begins with the preliminary blue 
prints on the boards of the architects. We sug- 
gest layouts that conserve floor space, save 
steps, speed service and prevent waste and 
spoilage of provisions, We design all units with 
professional understanding of the functions they 
are to perform. We manufacture and install all 
equipment, complete and ready for long con- 
tinued service at minimum cost for operation 
and maintenance. 


No hospital project is too large for our capacity. 
None too small for our specialized attention. 
Send us your inquiries for complete new lay- 
outs and for individual replacements. 


Tho John Van Range G 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 





Division of The Edwards Manufacturing Co. 
Branches in Principal Cities 
401-407 EGGLESTON AVE. CINCINNATI 2, OHIO 
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Interesting new folders on central- 
ized feeding for institutions with 
AerVoiD high insulated hot food 
and liquid carriers are now avail- 
able. 


They point the way to more eco- 
nomical and efficient institution 
feeding and show how to save 
money on equipment, installation, 
upkeep, repairs, and maintenance, 
in institution kitchens. 


Folders are captioned ‘“‘Hot Meals 
in AerVoiDs,’’ ‘‘Advance Cooking 
Saves Time in Institution Feed- 
ing’ and ‘33 Institutions and 
Hospitals Tell You What They 
Have Found by Using AerVoiDs.”’ 


With AerVoiDs hot foods and liquids can 
be prepared hours in advance of the time 
of serving, transferred from cooking kettles 
and coffee urns into AerVoiDs, kept hot 
and We ag ae coe 
awaiting service, readily transportable in- : 
doors and outdoors for servicing hot foods Sent upon request, without cost 
from central kitchen setups. or obligation. 


ASK FOR INSTITUTION FOLDER-GROUP 45-BB 


AerVoiD High Insulated 


HOT FOOD, SOUP AND COFFEE CARRIERS 


VACUUM CAN COMPANY 


25 SOUTH HOYNE AVE. * CHICAGO 12, ILLINOIS 

















FOLEY Master Size 








SAE Or. caPAcTY 








for 

MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans—all 
vegetables for cream soups, sauces, souffles. 
It makes 2 gallons of smooth mashed pota- 
toes in 5 minutes. Makes apple sauce or 
tomato juice in half time. Capacity 5 qts. 
Price $4.95. 


FAMILY SIZE for DIET KITCHENS 
The Family Size is ideal to use in in- 
dividual diet kitchens for prescribed 
smooth diets. Approved by A. M. A. 
Capacity 1% qts. Price $1.25. 








| 16-8 2nd St. N. E. | 

| Foley Mfg. Co. minneapolis 13, Minn. | 

| Gi Send circular. | 
[7 Enclosed is $4.95 for one MASTER SIZE | 

| FOLEY FOOD MILL. Postpaid. 
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Worktables and storage cabinets of gleaming _— steel in St. John's Hospital, Springfield, 
Ill. 


| iful during August to help relieve 
| mealtime monotony. 


Can’t say that 
they have too much food value, but 
they certainly have a lot of appetite 


appeal. 
On the staple front, you'll find 


good supplies of dry-mix soups; soya 


flour, grits, and flakes; wheat flour 


and oatmeal. 


For Southwest Hospitals 


Of fruits and vegetables currently 
offered at markets in the Southwest, 
peaches continued to lead this week’s 
list of ‘“‘best buys,’ according to 
USDA’s Office of Marketing Serv- 
ices. 

Food shoppers in Colorado, Kan- 
sas and New Mexico had the widest 
variety of fruits and vegetables from 
which to choose, market reports 
showed. 

In addition to peaches, also in good 
supply at reasonable prices on some 
Southwest markets were: water- 
melons, cantaloupes, oranges, apri- 
cots and Bing cherries, in the order 
named. 

Cabbage, carrots, potatoes, and to- 
matoes led the list of vegetable “best 
buys” at most Southwest markets, 
with green beans, beets, green peas, 
sweet potatoes, turnips, roasting ears, 
celery, bell peppers, okra and _ black- 
eyed peas mentioned at one or more 
markets. 


For Midwest Hospitals 


Midwest area serving Illinois, In- 
diana, Michigan, Iowa, Wisconsin, 
Minnesota, Nebraska, North Dakota, 
South Dakota, and Missouri. 

Slightly brighter prospects are in 
store for hospital procurement of 
some items which have been in short 
supply. 

More beef, veal, and lamb are be- 


ing made available as the result of 
recent reductions in government set- 
asides of beef and veal, and the end 
of the lamb set-asides. Also, the 
movement of grass-fed cattle to mar- 
ket has gotten under way, and this 
should provide more of the leaner 
grades of beef. 

Poultry supplies are increasing sea- 
sonally. However, a new government 
set-aside on chicken affects all of the 
states in this area, except Michigan 
and Ohio. In these states, the U. S. 
Army Quartermaster Corps will buy 
50 per cent of the poultry killed, 
dressed, and frozen in authorized 
plants. The rest will be released to 
civilians, who will also get chicken 
from unauthorized processors who 
may market up to 20,000 pounds of 
chicken a week. 

Sugar and eggs will be in shorter 
supply during the next six months 
than they were the first half of the 
year. But slightly more butter will 
be available this month because pro- 
duction has been higher than ex- 
pected. 

Rather liberal supplies of peaches 
will continue to headline the fruit 
counters, most of them homegrown. 
Increasing amounts of summer Bart- 
lett pears will be available, as well as 
moderate supplies of cantaloupes, wa- 
termelons, and honeydews. Grapes, 
plums, and citrus fruits should be on 
hand in adequate quantities. 

Potatoes are once again rolling into 
midwestern markets, so they can 
again be counted on for energy serv- 
ings. Homegrown beets, carrots, cab- 
bage, sweet corn, summer squash, and 
carrots should be among the better 
buys and more available items. The 
next few weeks will also see the peak 


’ of the homegrown tomato season. 


HOSPITAL MANAGEMENT, August, 1945 














HO 























Three Ways to Improve 
Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of "how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 
worked out well and warning against 
those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
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simplify and expedite its work. 
HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 
services to patients. 

Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a period of time. 


rasp 
Agee 


The Only Hospital Publi g 
cation which ts a member ' [ 


of both the ABC and ABP. 





100 E. OHIO STREET, CHICAGO 11 
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Dr. Frederick J. Von Rapp (left) accepts check for $9,319.50 from Orville H. Bullitt of the 
Associated Hospital Service of Philadelphia, putting the service's payments to hospitals past 


the $14,000,000 mark 


How Hospitals Can Assure Administrative 
Control Through Budgeting 


The idea of budgeting for non- 
profit institutions is not new, as can 
be inferred from the short history of 
budgeting which follows. In spite of 
its age, however, budgeting in hos- 
pitals has not had the wide acceptance 
and utilization which its effectiveness 
should merit. This has been primarily 
due, I believe, to the necessity, which 
most of our hospitals have experi- 
enced, of carrying on a complicated 
enterprise with inadequate personnel. 
Budgets for hospitals can and should 
be adopted by even the smallest insti- 
tution where most of the work might 
have to be done by the superintend- 
ent and the bookkeeper. 


A hospital budget can vary from 
utmost simplicity to extreme com- 
plexity, depending on the size of the 
institution and the use which the ad- 
ministrator desires to make of it. But 
regardless of its relative complete- 
ness, the very act of thoughtfully and 
intelligently considering all of the in- 
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By PAUL MEYER, JR. 


Assistant Director-Comptroller, 
Pittsburgh, Pa. 


ternal and external factors which have 
affected a year’s operations, and try- 
ing to foresee which of these same 
factors might affect an ensuing year’s 
operations, and at the same time set- 
ting forth plainly the course and the 
policies which the administrator aims 
for his hospital, is extremely valuable. 


Not Mysterious 


Budgeting need not be frightening 
to those individuals charged with the 
administration of a hospital who are 
not at home with figures. It is not a 
mysterious science and requires only 
complete financial and statistical in- 
formation, common sense, and percep- 
tion. Completeness of the financial 
and _ statistical information will, of 
course, vary with different institu- 
tions. Generally speaking, however, 
the requisite financial records are: 


itemized accounts of income and ex- 
pense, as simple or as detailed as the 
situation seems to require, together 
with a sufficient number of memor- 
anda to explain every figure which 
might be classed as a deviation from 
the normal. 

On the statistical side, accumula- 
tions of bed days and admissions by 
class of service and of Out-Patient 
Department and Private Ambulatory 
visits are necessary. Bed days and 
In-Patient admissions should then be 
related to all of the special services 
afforded by the particular institution, 
that is, number of operations, num- 
ber of deliveries, number of occasions 
of X-ray service, number of labora- 
tory examinations, etc., each classified 
by the type of accommodation utilized 
by the patient receiving the service. 


Ancient Science 


It is almost possible to say that 
budgeting in the pure sense of ‘the 
word is as old as man. It compre- 
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hends the early attempts of our fore- 
bears to allot their consumption of 
the necessities of life in such a man- 
ner that they should not be in want 
until a new supply was secured. The 
word, “budget,” itself is derived from 
an archaic French word meaning, 
“little bag’; from there it came to 
mean a collection of news items. In 
the 18th century, it came to mean a 
collection of financial statements ; to- 
day the term, “budget,” is properly 
defined as a comprehensive financial 
plan that is designed to forecast and 
coordinate all of the elements of a 
business enterprise. 

Early records indicate the. first 
budgets as being used during the 18th 
century by the government of Eng- 
land. The term, “budget,” was that 
applied to the annual financial state- 
ment prepared for the British Parlia- 
ment by the Chancellor of the Ex- 
chequer. Today the “budget” is a 
highly effective and technical tool for 
administrative control. 

In the modern business world, the 
extent of control which it is possible 
to obtain determines in a large meas- 
ure the success of the enterprise. The 
administrative budget supplies a 
method of coordinating departments 
and provides this control. The budget 
idea implies the thought of planning 
ahead so that the business will op- 
erate as a unified whole. In this par- 
ticular instance, the tools of business 
can effectively be made the tools of 
the hospital. Since budgets are 
“plans,” they must not only be devel- 
oped by means of forecasts of general 
business conditions as they affect the 
hospital, but also on the bases of past 
history, carefully interpreted and per- 
tinent to local conditions. 


Two-Fold Aim 


The administrative budget has a 
two-fold aim—first, to serve as a 
check on unjustified optimism or pes- 
simism ; secondly, to provide a target 
at which those responsible for the op- 
eration may shoot. In addition to 
these aims, the budget may make pos- 
sible the development of departmental 
progress ; it may check leaks and high 
expenses ; it may eliminate misdirec- 
tion of assets through expansion at 
the wrong time; and it may serve as 
an aid in a long-term financial pro- 
gram. 

Since department heads are in close 
contact with the head of the hospital, 
development of the budget must start 
with a meeting of this group in which 
the administrator, who may be using 
the program, outlines the policies to 
be followed for the budget year and 
requests a budget of each department 
head, reflecting the course to be fol- 
lowed in the light of the policy out- 
lined. 
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With these preliminary figures at 
hand, the Budget Officer or Comp- 
troller is ready to prepare the pre- 
liminary general budget. In review- 
ing the individual preliminary 
budgets, the Budget Officer will have 
to call upon various department heads 
in groups of two or three to iron out 
discrepancies which may exist be- 
tween interdependent departments. 

For the benefit of the small hospital 
readers, it should here be emphasized 
that the procedure outlined immedi- 
ately above must not be undertaken 
without adequate instruction of the 
department heads concerned as to 
what is expected of them. Further, 
they should be requested to outline 
the reasoning behind every figure 
which goes into their budget. 


Uses of Budgets 


When this has been done, and the 
Budget Officer has secured a maxi- 
mum degree of correlation, the pre- 
liminary budget is ready for the con- 
sideration of the budget committee. 
This committee will, probably consist 
of the President and Treasurer of the 
Board of Trustees, the Administrator, 
and the Comptroller. If this commit- 
tee approves, the budget is ready for 
submission to the Board of Trustees 
for adoption ; if it is not approved, it 
must be referred back to the Comp- 
troller for revision in consultation 
with the Administrator. 





Budgets are only valuable in sae | 
proportion to the extent which they | 


are used. They may be used: 
1. Asa method of strict control. 


2. Asa guide where control is ex- | 


ercised only over the excep- 
tions. 

3. Simply as a forecast with no 
control features. 


The administrative budget is sel- 


| 
| 


dom used in close accord with any | 


of the above outlined procedures, but 
is more usually employed as a com- 


bination of any two or all three meth- | 
ods in varying degrees. As a result of | 


this predominant use, we can readily | 


see that the truly effective budget 


must be flexible. The degree of flex- | 


ibility will depend on which methods | 


are being used. 


If the budget is used | 


as an instrument of rigid control, then | 


the degree of flexibility is limited so 
that changes may not be made except 
in extreme instances. If the budget 
is serving the third purpose, changes 
may be made quite easily or may not 
be made at all, since the budget is 


only serving to provide the Admin- | 


istrator with some measure of per- 
formance. 


Certain Limitations 


Budgeting for administrative con- 
(Continued on Page 88) 
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iene S quality at low cost —in 
standardized hospital forms to fit most 
every need in every department. These 
free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
ho&pitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 








MAIL THIS COUPON now! 








Lstcarta Srila cent Co 
| 44S. Paca Street, Baltimore, Ma. : 
oe Please seid your fre books of money- 
ics Soroeagweey wes 



































Sir Alexander Fleming, discoverer of penicillin, samples a new oral penicillin tablet as Alfred 
Barol, of the Wyeth Biochemistry Institute, looks on 


What is the Best Relationship Between 
Pharmacist and Medical Director? 


The relationship of the pharmacist 
to the medical superintendent is de- 
pendent largely upon the size and 
type of institution involved. Natur- 
ally the pharmacist of the smaller hos- 
pital (100-bed or less) will have a 
more intimate contact with the ad- 
ministrator than the pharmacist of 
the largest hospital where all progres- 
sive movement must filter through 
committees. Regardless of size no 
hospital should be without the serv- 
ices of a registered pharmacist. 


The hospital pharmacist of the hos- 
pital organized for profit is on a dol- 
lar and cent relationship with the ad- 
ministrator. As his pharmacy pro- 
duces a profit, so the pharmacist 
reaps the benefits of those profits. 
The administrator allows him to pur- 
chase various equipment that will 
make the pharmacist’s work easier ; 
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By PAUL F. COLE 


Chief Pharmacist, Michael Reese Hospital 
Chicago,, Ill. 


the administrator allows increases in 
personnel as the income warrants ; 
the administrator allows the purchase 
of larger quantities of drugs which in 
turn facilitates the pharmacist’s work. 


Different Relationship 


On the other hand in the hospital 
organized not for profit and where 
the pharmacy is considered a service 
department, the relationship is entire- 
ly different. In such a hospital the 
pharmacist has difficulty in showing 
the administrator that his department 
is doing a good job but it can be done. 
By keeping an accurate manufactur- 
ing record, the pharmacist can make 
a cost comparison (manufacturers’ 
price compared with your cost for 


the same preparation). In this man- 
ner the number of dollars saved for 
the hospital can be recorded and pre- 
sented to the administrator. 


Rational Drug Therapy 


Economically speaking every hos- 
pital should have a rational drug 
therapy. This can be performed only 
with the services of a pharmacist. 
Administrators in general know this, 

Government hospitals present an- 
other type of relationship. Very often 
the pharmacist never sees the admin- 
istrator. When orders emanate from 
Washington and eventually arrive at 
the hospital pharmacy, it produces 4 
cold relationship. Often one will find 
stereotyped pharmacies in institutions 
of this nature. 

Generally speaking, the administra- 
tor recognizes the pharmacist as @ 
competent professional man whom he 
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Because it is better tolerated locally, Mercuhydrin allows 
frequent administration by the intramuscular route for prolonged periods. 
Gradual absorption of the medication prevents sudden drug impact on 
conduction centers of the heart. 


While it possesses definite advantage for intramuscular 
administration, Mercuhydrin also may be given intravenously with the 
usual assurance. By either route it has demonstrated outstanding diuretic 
efficiency both as to quantity of urine excreted and duration of effect. 

, 


LAKESIDE LABORATORIES, Milwaukee, Wisconsin 


Mercuhydrin is the sodium salt of methoxyoximercuripropylsuccinylurea with theophylline. It is 
supplied in both 1 cc. and 2 cc. ampuls. 


Miercuhydrin 


MERCURIAL DIURETIC 
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This diagram shows the ideal hospital pharmacy layout, as visualized by Paul Cole, chief 
pharmacist of Michael Reese Hospital, Chicago, Ill., and author of the accompanying article 


selects with the same degree of exacti- 
tude and care as he would his radi- 
ologist or pathologist. He realizes the 
value of the hospital pharmacist, not 
only to the hospital’s economic policy 
but also the value to the safety of the 
patient. The average administrator is 
cognizant of the fact that it is just as 
negligent to have inadequate pharma- 
ceutical service as it is to have maids 
performing the duties of registered 
nurses. The small hospital adminis- 
trators realizing the value of pharma- 
ceutical service have combined vari- 
ous departmental services in order to 
utilize the expert services of a phar- 
macist. They have combined duties 
such as routine laboratory analysis. 
X-ray technique, purchasing, central 
supply control, supervision of sterile- 
room, etc., in addition to their phar- 
maceutical duties. In the foregoing 
manner they have utilized the full 
services and capabilities of their phar- 
macist. 


Drug Control 


Control of narcotics and alcohol are 
very important in hospitals. Certain 
federal requirements must be met and 
can only be handled efficiently by 
pharmacists who have been trained 
and educated concerning the narcotic 
laws. The average administrator 
knows this and so has hired phar- 
macists to control their narcotics and 
eliminate any possibility of not con- 
forming to Federal requirements. 


In addition, the educational value 
of the hospital pharmacist is un- 
limited. The medical interne is often 
taught prescription writing by the 
hospital pharmacist. The student 
nurse is often taught the fundamentals 
of pharmaceutical procedures; this 
information is of value to them when 


they study their drugs and solutions. 
Some pharmacists teach students their 
materia medica. 

The larger hospital has utilized the 
pharmacist to the nth degree. Not 
only has the pharmacist prepared 
medicaments and pharmaceuticals for 
the patient but he has performed 
varying services for the other depart- 
ments of the hospital. Interdepart- 
mental activities include services to 
the roentgenologist such as preparing 
diagnostic chemicals, salvaging of sil- 
ver from hypo solutions; service to 
the physiotherapist, preparing oint- 
ments, emollients, sun screening prep- 
arations; service to the pathologist, 
preparing stains and reagents; serv- 
ice to the laundry in terms of soaps, 
acidimetry and alkalimetry, removal 
of stains from linen, etc.; service to 
the housekeeping, preparing wax and 
polish, DDT solutions for the elimi- 
nation of insects and vermin, etc. 
The above list is not complete; I’m 
sure every administrator can think of 
various functions performed by his 
hospital pharmacist other than the 
preparation of medications for the 
patient. 

Individual Problems 


In conclusion, we realize that each 
institution presents individual prob- 
lems which are coped with in the in- 
dividual manner covered by that par- 
ticular hospital’s administrative pol- 
icy. On the whole we find that the 
administrator whose pharmaceutical 
service is under a competent, well- 
trained, progressive pharmacist will 
conquer all problems that present 
themselves. The progressive hospital 
administrator who is willing to give 
the best possible service to his patient 
will surely have a competent regis- 
tered pharmacist at the head of his 
pharmaceutical department. 


Budgeting 
(Continued from Page 85) 


trol has certain limitations which 
must be frankly recognized if disap- 
pointment from its use is to be 
avoided, and if the benefits which may 
be derived from it are to be secured. 
In budgeting it is a slow process to 
approach perfection; it involves trial 
and error. The more frequent the 
trials, the fewer will be the errors. 
This must be understood by all, or the 
budget plan will fall into disrepute. 
Even if the budget figures are not 
capable of being fully lived up to in 
the first few years, the advantages 
gained from a careful consideration 
of all factors influencing the trend of 
the statistical and financial operation 
of the hospital, and the advantages of 
having Board Members sitting around 
with each other with all of the cards 
on the table, must not be overlooked. 
It must also be thoroughly understood 
that budgeting cannot take the place 
of executive control, but is only an 
aid toward securing this control. The 
effectiveness of the budget is directly 
dependent on the effectiveness of ad- 
ministration. It is an influence which 
can lead to better executive control 
but can never replace it. 


It is entirely possible that in this 
very short discussion that the value of 
budgeting has not been presented 
forcefully enough to secure adoption 
of budget principles by many of our 
readers. To those, I can only say that 
even though the case has not been 
fully presented, a trial will more than 
justify the effort involved. 


Medical technologist in laboratory at Milwau- 
kee Hospital. Milwaukee Journal Photograph 
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The intravenous administration of dilute ethyl] 
alcohol as a supportive treatment for the con- 
trol of pain and restlessness has been reported* as 
having significant value both in surgical cases and 
in certain diseases. In properly-selected cases it 
has been found capable of supplanting morphine, 
thereby eliminating the undesirable side-effects of 
that drug. @ Abbott’s Alcohol 5% v/v in Beclysyl 
is a new addition to the well-known Beclysyl group 
of solutions for intravenous use. @ As metabolism 
of dextrose is known to require B complex vita- 
mins, the administration of unfortified dextrose 
solutions may create an actual vitamin B deficiency. 
For this reason the necessary B complex vitamins 
have been incorporated in all Beclysyl solutions in 
amounts believed correct for the metabolism of 
the carbohydrate. @ Abbott’s Alcohol 5% v/v in 
Beclysyl therefore can be considered as a “big 
three” in its triple role as a postoperative analgesic 


*Craddock, F. H., and Craddock, F. H., Sr. (1942), Intravenous 
Alcohol in Postoperative Analgesia, J. Med. Assn. Alabama, 12:134, 
November. 


Rasmussen, Nathaniel G. (1945), Intravenous Alcohol, Jackson Clinic 
Bulletin, Vol. 7, No. 2, March. 
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and sedative . . . as a nutrient providing dextrose 
with sodium chloride and as a prophylactic against 
vitamin B deficiencies. @ It is dispensed in the 
simple and convenient Abbott Venoclysis Equip- 
ment supplied for all Abbott intravenous fluids in 
bulk containers. You may order Alcohol 5% v/v in 
Beclysyl with complete confidence and in pref- 
erence to the usual postoperative venoclysis. 


Assott Laporatories, North Chicago, Illinois. 
, 
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This is not a drug store, it is the hospital pharmacy of the Huntington Memorial Hospital, 
Pasadena, Calif., showing what can be done in making this department more attractive. 


Chief pharmacist Mabel A. Poole is shown 


Services, Builds Good Will 


“The financial success of a hospital 
pharmacy is determined by the ability 
of the personnel to build up a per- 
manent professional clientele among 
the pztients and physicians served by 
the hospital so that their patronage 
will continue beyond the actual hos- 
pitalization’ period,’ says Mabel 
Poole, registered pharmacist in 
charge of the Collis P. and Howard 
Huntington Memorial Hospital Phar- 
macy in Pasadena, California. 


Prominent Location 

The location of this apothecary 
in the main corridor of the hospital, 
naturally makes it a strategic part of 
the institutional set-up. It is in an 
excellent position to serve both doc- 
tors and patients during the tenure 
of hospitalization. This locale also 
makes the sale of gift items such as 
perfumes and cosmetics convenient 
for visitors who may be attracted to 
the glass display case that runs the 
full length of the space the pharmacy 
occupies. 

“Our stock of gift items, especially 
those such as powders, soaps, and oils 
for babies, has a large patronage from 
the visitors who must pass us on their 
way to the maternity ward,” Miss 
Poole explains. ‘People coming to 
see other patients also appreciate the 
reminder our counter of toiletries 
gives them, and stop to pick up such 
things as they go by. This means that 
the manner in which we arrange our 
counter displays is an all important 
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factor in merchandising of non-pro- 
fessional stock.” 


Nurses’ Convenience 


Nurses and other employes of the 
hospital also find the pharmacy an 
added convenience. This is especially 
true now when nurses are so pressed 
because of personnel shortages. For 
their special convenience, a stock of 
high grade cosmetics and_ similar 
items is kept by Miss Poole. 

In addition to preparing prescrip- 
tions and orders within the hospital 
itself, the pharmacy dispenses drugs 
and stock orders for wards of the Los 
Angeles County Hospital living in the 
Pasadena area who may need such 
services. The Pasadena Dispensary 
and the Woman’s Hospital, both ad- 
jacent to the Huntington Hospital, 
are also served by this apothecary. 

“Through all of these sources,” 
Miss Poole declares, “we are able to 
build up an excellent professional 
clientele that will come back to us 
even after hospital days are over. Be- 
ing located within the institution gives 
us not only added prestige, but also 
makes available to us some supplies 
which would otherwise be unobtain- 
able. Thus both physicians and pa- 
tients know that we are able to supply 
them with exactly what they require 
in the least time and with every pro- 
fessional competency.” 


Paying Business 
Patients confined in the Hunting- 





ton Hospital often come without per- 
sonal belongings necessary to every- 
day routine. This means that the 
pharmacy must carry toothbrushes, 
toothpaste, combs, etc., to fill this de- 
mand. Writing paper and envelopes, 
particularly air mail stationary is in 
great demand at the hospital phar- 
macy. “Almost everyone, patient, 
nurse, doctor, or otherwise, is cor- 
responding with someone overseas. 
We have a difficult time keeping our 
stock of airmail supplies complete be- 
cause there is such a great call for 
these things,’ Miss Poole states. 

In many cases where a hospital has 
its own pharmacy, this added service 
is merely a convenience provided by 
the institution. But in the case of the 
Huntington Memorial Hospital Phar- 
macy, this is an outmoded idea. “We 
pay for ourselves,” asserts Miss 
Poole. “Merchandising methods in a 
hospital pharmacy are as important 
as in any other store dispensing simi- 
lar products.” 

Other hospitals, seeking to better 
their professional services and at the 
same time build up community good 
will, may want to seriously consider 
the innovation outlined above. 





Public Ambulance Service 
Urged for Chicago Area 


The ambulance situation in Chicago, the 
only large city without public emergency 
ambulance service, is the subject of a book- 
let issued by the Joint Committee on Public 
Emergency Ambulance Service, of which 
Malcolm T. MacEachern, M.D., is chair- 
man. 

The booklet, of interest to administra- 
tors in the Chicago area, contains an analy- 
sis of ambulance service in other cities, 
together with suggestions for the improve- 
ment of the service locally. The report 


represents work done during the past five 


years. 


Pasadena Hospital Woman 
Honored for Clinic Work 


Mrs. Carl C. Thomas, one of the found- 
ers of the Huntington Memorial Hospital 
Auxiliary, which operates in conjunction 
with the Huntington Memorial Hospital, 
Pasadena, Calif., a special free diagnostic 
weekly clinic for tumors, was recently 
awarded a citation and honorary recommenr- 
dation for being an outstanding Pasadena 
woman by the Women’s Civic League of 
Pasadena. 


Arkansas Association Elects 


Helen Robinson, of the University Hos- 
pital, Little Rock, was elected president of 
the Arkansas Hospital Association, suc- 
ceeding Ruth Beall of the Children’s Hos- 
pital, Little Rock, in an election by mail 
among state superintendents. 

Others elected were John O. Steel, of 
Davis Hospital, Pine Bluff, vice-president, 
and Mrs. M. S. O’Neal of Lake Village 
Infirmary, treasurer. 
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Alexandre Donné, discoverer of the organism — 


Effective Vaginitis Therapy nc 


WITH 


VIOFORM INSERTS 


Vioform, well-established as a tri- 
chomonacide, is now also available 
as VIOFORM INSERTS*, containing 
Vioform, boric acid and lactic acid. 





al VIOFORM INSERTS used in office 
routine—and for supplementary home treatment—hasten the prompt aa 
eradication of the parasites of trichomonas vaginitis, as well as the 
disappearance of the discharge. They aid in restoring normal acidity, 
meanwhile acting as an effective deodorant. 


Vioform Inserts Issued in packages of 15 


*Trade Mark Reg. U.S. Pat. Off. Word ‘Vioform”’ identifies the product as iodochlorhydroxyquinoline of 
Ciba's manufacture. Each “Insert” contains 250 mg. Vioform, 25 mg. lactic acid and 100 mg. boric decid. 


Pays 


CIBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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Vets Hospital System, Largest 
Known, Still Expanding 


When General Omar N. Bradley 
takes charge of the Veterans’ Ad- 
ministration in the near future he will 
assume control, among other things, 
of the greatest hospital system under 
a single agency in the world, and one 
which is experiencing a growth so 
rapid that it is difficult to compare it 
with anything in the known past, cer- 
tainly in hospitalization. While the 
Veterans’ hospitals were to a very 
large extent an outgrowth of World 
War II, they also served the veterans 
of previous wars; but the plan con- 
structed for their use is undergoing 
an expansion, with the needs of vet- 
erans of this war in mind, which is 
nothing short of phenomenal. 


Activity Startling 


Details of the expansion as a pro- 
gram have been spread before Con- 
gress, aS a matter of explanation of 
the appropriations demanded, from 
time to time, and to a somewhat less 
extent before the hospital field and 
the general public. There has been, 
however, only a comparatively limited 
amount of publicity, and that chiefly 
piecemeal, accorded the progress of 
the program laid out during the early 
part of the war; and even a casual 
glance at it reveals such extensive 
activity that it is calculated to startle 
the average individual, in or out of 
the hospital field. In fact, the latter 
group, considering its own plans for 
some fairly substantial expansion as 
soon as circumstances permit, will be 
impressed with the fact that at least 
one government agency is already go- 
ing ahead with giant strides, as of 
course the job it has to do demands. 

A picture of the hospitals of the 
Veterans’ Administration in existence 
as of July 12 of this year can be given 
in a few figures. There were 97 of 
these hospitals, of which 32, with 48,- 
362 beds, were for neuropsychiatric 
cases, and 51, with 26,806 beds, were 
for general medical and _ surgical 
cases. The population in these hos- 
pitals on that date was 80,153, of 
whom 71,258 were receiving hospital 
care of some sort, while 8,895 were 
receiving domiciliary care, of the sort 
formerly known as “soldiers’ home” 
care. Of the hospital cases 20,877 
were of veterans of the current war, 
while 50,087 were veterans of other 
wars. 

It is especially interesting to note, 
in this connection, that while as yet 
few cases have been assigned to the 
voluntary non-profit hospitals com- 
pared to the number which it is ex- 
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pected will eventually be so handled, 
1,522 cases under the Veterans’ Ad- 
ministration are in hospitals other 
than those of that organization. 
Throughout the voluntary field it is 
earnestly hoped that the excellent ex- 
ample set by the EMIC plan will be 
followed as far as practicable by the 
Veterans’ Administration, so that in 
an increasing number of cases former 
service men suffering from acute dis- 
ease or requiring surgery can be cared 
for, at cost, in the community hos- 
pitals nearest their homes. 


Projects Under Way 


With the picture given, however, 
consider how the work which is actu- 
ally under way or planned to expand 
the existing facilities in order to care 
for the load ultimately expected to 
result from the war. Entirely new 
hospitals, either actually under con- 
struction or at the point where a site 
has been officially approved and bids 
are about to be received, are planned 
in the following places, in the order 
of the States, and with the capacity 
and type of institution indicated : 

Grand Junction, Colo., 150 beds, 
general. 

Kansas City, Mo., 500 beds, gen- 
eral. 

Miles City, Mont., 100 beds, gen- 
eral. 

Manchester, N. H., 150 beds, gen- 
eral (first Veterans’ hospital in 

. the State). 

Peekskill, N. Y., 1,492 beds, n.p., 
with 400 more beds to be added 
in 47. 

Salisbury, N. C., 900 beds, n.p. 

Minot, N. D., 150 beds, general. 

Labanon, Pa., 527 beds, n.p., under 
construction, with 600 more beds 
to be added in 1945 and 1,000 
in 1947. 

Pittsburgh, Pa., 1,200 beds, 700 
general and 500 tuberculosis, 
with 375 additional general beds 
projected. 

Providence, R. I., 400 beds, gen- 
eral, the first Veterans’ hospital 
in the State. 

Sioux Falls, S. D., 150 beds, gen- 
eral, with an additional 150 beds 
to be included in the 1946 pro- 


gram. 

Big Springs, Texas, 250 beds, gen- 
eral. 

Tomah, Wis., 1172 beds, n.p., 


under construction. 
More Additions 


It may be added in this connection 
that the 1946 program contemplates 


construction to provide for 15,530 ad- 
ditional beds, and the 1947 program 
13,593 beds, of all types. When the 
enormous additions being made to the 
Administration’s existing hospitals, 
which are not taken into account at 
all in the tabulation above. are con- 
sidered, it can be seen what the hos- 
pital set-up for the veterans will be 
when plans have been actually carried 
out. 

The additions to existing hospitals 
are as follows, the present bed capac- 
ity and the extent of the proposed ad- 
dition being given: 

Tuscaloosa, Ala., 791 beds, addi- 
tional 328; n.p.; to be completed 
January, 1946. 

Tuskegee, Ala., 1931 beds, addi- 
tional 322; to be finished Sept. 
1, 1945. 

Little Rock, Ark., 1,899 beds, ad- 
‘ditional 640, n.p.; completion 
Apr. 1, 1946. 

Livermore, Cal., 462 beds, addi- 
tional 100, tuberculosis; not yet 
begun. 

Los Angeles, Cal., 2841 n.p. and 
2522 domiciliary, additional 432 
n.p.; completion Dec. 18, 1945. 


Fort Lyon, Colo., 1026 beds, addi- 
tional 162, n.p.; completion Sept. 
30, 1945. 

Dwight, IIl., 196 beds, additional 
90, general ; completion Nov. 30, 
1945, 

Lexington, Ky., 832 beds, 192 ad- 
ditional, n.p.; completion March 
9, 1946. 

Perry Point, Md., 1852 beds, ad- 
ditional 328, n.p.; completion 
Jan. 1, 1946. 

Northampton, Mass., 1006 beds, 
additional 196, n.p.; completion 
Nov. 1, 1945. 

Dearborn, Mich., 460 beds, addi- 
tional 779, general; completion 
May 27, 1946. 

Ft. Custer, Mich., 1789 beds, two 
additions, of 165 and 328 beds, 


n.p. 

Guliport, Mich., 972 beds, addi- 
tional 164, n.p.; completion 
March 1, 1946. 

Lyons, N. J., 2267 beds, additional 
"334: completion Sept. 15, 1945. 

Canandaigua, N. Y., 1435 beds, 
additional 492, n.p.; completion 
Oct. 1, 1945. 

Fargo, N. D., 159 beds, additional 
205, general; completion April 
30, 1946. 

Chillicothe, Ohio, 1866 beds, addi- 
tional 518, n.p.; completion Oct. 
31, 1945. 

Coatesville, Pa., 1871 beds, addi- 
tional 328, n.p.; completion Sept. 
25, 1945. 

Murfreesboro, Tenn., 1007 beds, 
additional 492, n.p.; completion 
March 11, 1946. 
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A Notable Production Achievement 


O less impressive than the remarkable performance of Peni- 
cillin itself is the record of Penicillin manufacturers in sur- 
mounting numerous obstacles to achieve large-scale production. 


In this notable production achievement, Merck & Co., Inc. 
has been privileged to play a pioneering and progressively im- 
portant rdle. Basic discoveries made by Merck microbiologists, 
and shared with other Penicillin producers, contributed vastly to 
the successful development of Penicillin manufacture. By apply- 
ing chemical engineering technics to the manufacture of this 
dificultly produced antibiotic agent, Merck independently suc- 
ceeded in devising and perfecting a practical method of large- 
scale production based on the mass-fermentation principle. 


Penicillin Merck meets the recognized high standard of quality 
established for all products bearing the Merck label. 


Speed the Victory 
with War Bonds 
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PENICILLIN 


MERCK 


a record of performance 


1940 Merck research on anti- 


biotics concentrated on Penicillin 


194] Merck helped spur pro- 


duction through a British- 
American reciprocal arrangement 


1942 Merck supplied Penicillin 


for first case of bacteriemia success- 
fully treated with Penicillin in 
America 


1942 Merck Penicillin rushed 


to Boston for Cocoanut Grove fire 
casualties 


1943 Merck Penicillin flown to 
England for U. S. Army Medical 
Corps 


1943 Large-scale production of 


Penicillin was established by Merck 
to meet Government requirements 


1944 Merck Canadian plant pro- 
duced first commercial Penicillin by 
deep-fermentation process in Brit- 
ish Empire 


1945 Merck supplies large 


quantities of Penicillin for civilian 
use as well as for Armed Forces 





pa §=6Council | 
Accepted 


MERCK & CO., Inc. Menufacturing Chemists RAHWAY, N. J. 
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Waco, Texas, 1886 beds, additional 
328, n.p.; completion Aug. 1, 
1945. 

Roanoke, Va., 1697 beds, two addi- 
tions of 328 beds each, n.p.; 
completion Sept. 15 and Nov. 15, 
1945. 

American Lake, Wash., 825 beds, 
additional 328, n.p.; completion 


May 10, 1946. 
Sheridan, Wyo., 713 beds, addi- 


tional 164, n.p.; completion Dec. 
2, 1945. 


Enormous Plant 


It can be seen, therefore, that the 
institutions operated by the Veterans’ 
Administration will rapidly expand 





into an even more enormous hospital 
plant than at present, equipped and 
staffed to care for every type of ill- 
ness, and adequate, it is believed, for 
all the casualties of all the wars sur- 
viving and needing hospitalization. It 
will be worthy of the patients who fill 
them and of the country which is so 
greatly in their debt. 








Security Plan 
(Continued from Page 41) 


purely theoretical — because the 
policies of their companies omit 
the provision. 


Here's a Gamble 


4. Method of Calculating Experi- 
ence—this is a gamble. If your em- 
ployes look healthy and _long- 
lived, choose the company in which 
the individual plan of experience 
rating is in operation. Otherwise 
the group plan of experience rat- 
ing will give you the advantage 
of the average mortality of a large 
group of insured employes in oth- 
er fields of endeavor. 


5. Rate Guarantee—all compa- 
nies guarantee against an advance 
in the original rate, but some com- 
panies guarantee against any fu- 
ture advance even after rate reduc- 
tions. 


6. Rate Basis of Charge and 
Credit—if we concede that in la- 
bor turnover the younger person 
usually replaces an older employe, 
then the “individual basis of cal- 
culation,” by which the actual ages 
of the employes determine the 
charge and credit, is preferable 
to the “average rate” plan. 


7. Credit for Unearned Premium 
—companies using actual ages in 
their calculations give immediate 
credit for unearned premiums from 
the date the employe terminates 
his service. 


8. Clerical Error Clause—this is 
a most important inclusion. With- 
out it, all errors are the respon- 
sibility of the insured and the com- 
pany assumes no liability. Under 
the clerical error clause, an em- 
ploye is automatically insured 
even though, through a clerical 
error, the hospital fails to notify 
the insurance company. 


Watch These 


9. Total and Permanent Dis- 
ability Clauses— 

(a) Where the proof of disability 
is presumable there is greater lati- 
tude in the payment of claims. 





Some companies reserve the right 
to reopen the case, examine the 
disabled employe, and discontinue 
payments where proof of disability 
cannot be re-established. 


(b) In the payment of claims, 
some companies arrange payments 
on a flexible basis to meet the re- 
quirements of the individual claim. 

(c) When claims are paid in in- 
stallments, the anticipated and the 
guaranteed interest rates in the va- 
rious companies should be com- 
pared. 

10. Cancellation—some compa- 
nies reserve the right to cancel the 
policy if the number of insured 
employes falls below 75 per cent 
of the total personnel. 

11. Conversion—if the employe 
leaves the hospital, examine the 
terms by which he may convert 
from the group or term policy to 
the ordinary life policy. What age 





Expansion 
(Continued from Page 35) 


Also located on the ground floor 
but at the opposite end of the corridor 
from the kitchen is the laundry. Once 
again, as in all other parts of the new 
addition, considerable planning was 
done to provide for efficient opera- 
tion. Two washers were _ installed, 
one large washer for the bulk items, 
and a much smaller one for special 
purposes. Convenient to these is the 
extractor, and with a minimum of 
effort the load from the extractor can 
be placed in the tumbler. A return 
type ironer has been included in the 
equipment to provide for decreased 
cost of operation. Two steam-heated 
compression type pressers and a man- 
ual ironing board make up the re- 
mainder of the new equipment in- 
stalled. Of course, the necessary 
folding tables, sinks, loading tubs, 
etc., have also been included to make 
this laundry dry complete. Our laun- 
dry, as other departments, has been 
planned to carry a larger load than 
our present bed capacity. 


Remodel Old Buildings 


Due to restrictions on materials 
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may be used—the age at being 
insured or the age at the time of 
conversion, or is it optional? Is 


there a physical examination? 
What time is allowed for conver- 
sion? 


12. Records—does the insurance 
company have a duplicate set of 
records in a city near the hospital 
or must all minor clerical matters 
be referred to the home office? 

Even with the aid of the Flit- 
craft Manual, a statistical Bible not 
ordinarily available except to the 
inner circles of the underwriters, it 
is not an easy matter to penetrate 
the obscurity of the comparative 
net cost of various insurance com- 
panies. It is unfortunate but true 
that the liberality and_ flexibility 
of the policy clauses remain the 
only basis for making a compari- 
son among companies. 


(To Be Concluded) 





during the earlier war days it was 
thought that we would be required to 
relocate an antiquated elevator in the 
new addition, but as time carried on, 
we were able to secure a new, fully 
automatic Otis passenger elevator. 


Because we have ample space we 
have provided three parking areas. 
One for physicians only, a second for 
visitors only, and the third for em- 
ployes. These all border the drive- 
way so they are all accessible upon 
entering the driveway. The exit is a 
continuation of the circular drive. 
These parking areas keep all cars off 
the streets around the hospital. 


We are now in the process of re- 
modeling the original building. This 
will provide for adequate office space 
on the first floor, for all of the execu- 
tive personnel, and include as well a 
very attractive medical staff room. 
The medical records room will be ad- 
jacent to the staff room. 

On the second floor will be a pedia- 
tric section, an isolation suite, and 
other private, semi-private and ward 
rooms. The desire of the board of 
directors has not been stinted in their 
attempt to provide the best of neces- 
sary facilities for the treating of hos- 
pitalized patients in these expanded 
facilities. 
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TEAMWORK IN SCIENCE CREATES 


CHEPLIN 








We take pride in the new 
$3,000,000 Cheplin Penicillin 
laboratories, but we take 
even greater pride in our staff 
of scientists who manage and 


operate them. 

Less than two years ago’ 
there was a cornfield where 
these laboratories now stand. 
A group of hand-picked 
scientists composed of bac- 
teriologists, pharmacologists, 
medical men, toxicologists, 
chemists and chemical engi- 

















_ neers, working as a team 
have created Cheplin Peni- 
cillin. 

To our staff goes full credit 
for making Cheplin one of the 
y largest producers of penicillin 
in the world. When you need 
penicillin — specify Cheplin, 
the achievement of teamwork 

in science. 











CHEPLIN 


LABORATORIES INC. | SYRACUSE 1, NEW YORK 
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The GERSON-STEWART G4 


LISBON ROAD 
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DEATH 
BY THE CLOCK 


It takes less than ten minutes to 
kill Streptococcus Viridans with a 
1 to 1000 dilution of ARO-BROM 
G.S. Derived from cresol by mo- 
lecular synthesis, ARO-BROM is 
non-specific—a powerful, penetrat- 
ing killer. Yet it is odorless, safe 
and economical. Like the many 
other specialized hospital products 
formulated by Gerson- Stewart, 
ARO-BROM is the result of ex- 
tensive and intensive research in 
our own laboratories, proven in 
actual hospital use for more than 
10 years. Any or all of these 
products can perform a valuable 
function in your pharmacy and 
housekeeping routines. Write 
for our Hospital Catalog today. 


ARO-BROM G. S. is another product 
of the research laboratories of 


CLEVELAND, OHIO 














| Nearing completion, 





By PAUL F. COLE 


Chief Pharmacist 
Michael Reese Hospital, Chicago, Ill. 


July 1—Last month a patient 
was admitted to the ward service. His 
weight on entrance was 420 Ibs. 
stripped. His appearance was that of 
a barrel, short and round and the 
same weight. He couldn’t get clothes 
to fit him; had to tie his shoes with 
rope, laces weren't long enough, etc. 
It took two scales and a pair of scis- 
sors to get the patient’s weight. Later 
this weight was checked on_ the 
butcher’s scale. Incidentally, on the 
way down to the butcher shop the 
wheel chair he was riding on broke. 
Well, anyway, today the patient re- 
turned for a check up. We found he 
had dieted down from 420 to a mere 
280 Ibs. When asked how he felt he 
responded with “Well I left half my- 
self in the hospital which is better 
than all of myself!” 

July 5—Today the heat is ter- 
rific, about 95 in the shade. Went to 
the International House to visit a 
friend from Calcutta, India. Found 
him huddled in the corner with his 
‘oat collar up complaining of the cold. 
Where he comes from it is usually 
120°. 

July 6—A colored girl about to 
have a naval operation was standing 
in the hall. Her stomach was quite 
distended making her appear preg- 
nant. Another colored girl asked if 
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she were pregnant to which she re- 
plied, “Oh no, my navy is ruptured! 


July 8—Proper storage of alco- 
hol is just as important as the storage 
of narcotics. One day the internal 
revenue officer was sent out to a boys’ 
college to inspect the storage of their 
alcohol. After a long train trip the 
inspector arrived at the point of des- 
tination. Taxiing out to the college 
he was greeted by the registrar. After 
stating his mission, the two set out 
on their inspection trip. Tramping 
across the grounds through a series 
of buildings, they finally arrived at a 
church. Entering the building, they 
arrived at the altar. Here the reg- 
istrar pressed a button and the altar 
turned on a hinge exposing a room 
where the reserve alcohol was stored. 
The board decided the altar was the 
best protected storage place for their 
alcohol. 

July 10—The doctor inadver- 
tently signed his name on the wrong 
line of the death certificate as follows: 

Cause of Death—Dr. H. J. Johnson 

Doctor’s Signature—Arterio Sclerosis 


July 15-——The student wondered 


how the patient kept alive . . . she 
misread “detached rectum” for “de- 
tached retina.” 

July 20—The following was 
charted by a special nurse .. . “Pa- 


tient slightly confused. Given bedpan 
at 6:45 a.m. Left patient at 7 a.m. 
confused.” 


the Pawating Hospital, Niles, Mich., nestles on its hillside overlooking 
the lake 
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Penicillin-C.S.C. is supplied as 
such and in combination pack- 
ages providing 100,000 O.U. of 
Penicillin-C.S.C. and 20 cc. of 
sterile, pyrogen-free isotonic 
lution of sodi chloride. 









190,000 oxFoRD UNITS 4 


ENICILLIN-€.9" 


Sodium Salt. 
SToRr pe Low 10°C. he 












A DEPENDABLE 
SOURCE OF SUPPLY. 


AY BY DAy the use of penicillin is expanding. As the 
medical profession recognizes its superiority in the 
management of a given condition, its use in this indication 
becomes standard procedure. Hence a dependable source of 
supply becomes important. | 
Penicillin-C.S.C. with its production capacity of ONE 
MILLION VIALS PER MONTH, 100,000 Oxford Units 
each, assures dependability of supply. Its reliable potency, 
nontoxicity, and freedom from pyrogens, safeguarded by bacte- 
riologic and biologic assays, assure the physician’s satisfaction. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 


Corporation 
17 East 42nd Street New York 17, N. Y: 
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Bird's-eye view of the million-volt X-ray unit at Walter Reed Hospital taken from the well 
through which it is raised and lowered into the treatment room 


Million-Volt X-Ray Machine Leads In 
| Fight Against Cancer 


What may prove to be a potent 
weapon in the age-old battle against 
cancer has been in operation for over 
a year now at the Army’s. Walter 
Reed General Hospital in Washing- 
ton, D. C., as well as in 14 other in- 
stallations throughout the country. 
The machine is a two-ton, million- 
volt X-ray apparatus. 

The huge machine moves on eleva- 
tors and is controlled by a multiple 
switch in the hands of a nurse. It can 
be pointed in any direction. The ma- 
chine is suspended from a mounting 
structure installed on the floor above 
the treatment room. The elevators 
lower it into position for use. 

Commenting on the machine, Maj. 
Milton J. Friedman, chief of the radia- 
tion therapy section of Walter Reed, 
said, “Supervoltage X-rays produced 
by the million-volt unit are superior 
to X-rays activated at lower voltages 
for the following reasons : 


Less Skin Damage 
“They produce less skin damage. 


Modern radiotherapy entails the nec- 


98 


essary production of severe skin 
burns. Most of them heal, but some 
do not, and require prolonged treat- 
ment for months and years, including 
plastic operations. Higher voltage 
X-rays reduce the incidence of skin 
burns. 

“There are less severe changes in 
the blood, and less intense radiation 
sickness. Larger amounts of radia- 
tion may therefore be given. There is 
more effective tumor regression. This 
is particularly true of deep-seated 
cancers of the bladder, uterus, lung, 
prostate, etc. 

“The greater penetration of the 
beam provides a greater depth dose. 
Narrow beams cf radiation can be 
used instead of the large beam or large 
area which is generally necessary with 
200-Kv. X-rays, in order to build up 
the secondary and scattered radiation. 
With 1,000 Ky X-rays, the contribu- 
tion of secondary radiation for small 
fields is less in amount, and the in- 
creased penetration power of the 
primary beam is more significant. 

“With supervoltage X-rays, the size 


of the area influences the amount of 
scattered radiation only slightly. 

The million-volt apparatus at Wal- 
ter Reed was the fourth unit of this 
voltage to be installed in the United 
States for therapy purposes. It pos- 
sesses many unique features. resulting 
from engineering developments accel- 
erated by the war. It is much smaller 
than any of its predecessors; and many 
cf its outstanding engineering princi- 
ples are traceable to advancements 1n- 
corporated in industrial equipment. 

The Walter Reed million-volt unit 
derives its 180-cycle power from a 
synchronous motor-driven ‘alternating 
current generator. Because the speed 
of the generator is a function of the 
iine frequency, a very stable power 
output is obtained. 

The first X-ray units of this type 
vsed an X-ray tube connected pet- 
manently to an elaborate pumping sys- 
tem which required a trained person 
for its operation and maintenance. The 
new X-ray unit employs a sealed-off 
tube which eliminates completely all 
vacuum pumping equipment. 


HOSPITAL MANAGEMENT, August, 1945 











£8 Re 


6 


SF Fea 
t# 


aoe Nee 
Se: 


Be 


THE TRIBUTES OF ALL MANKIND 


With the commemoration of William Conrad 
Roentgen this year—the centennial of his birth 
and the semi-centennial of his epoch-making dis- 
covery of the x-ray—the literature is further en- 
riched with retrospections. 


Singularly, the very nature of Roentgen’s discovery 
perpetuates his memory for all time. There’s not 
the remotest possibility of his fame being lost sight 
of between these “ennials”, for with each passing 
day throughout the civilized world mankind is re- 
minded anew of an increasing indebtedness to this 
modest scientist, for the immeasurable benefits 
which his discovery made possible. 


To Roentgen, in his later years, what could pos- 
sibly have proved a greater reward than the realiza- 
tion that his discovery had contributed in such 
large measure toward the alleviation of human ills. 


Of all the tributes to Roentgen’s memory, perhaps 
the greatest is that of having advanced x-ray science 
to its present-day attainments, whereby it has be- 
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come indispensable not only to modern medical 
practice, but also to other fields of science and 
many important phases of industry. 


During the half-century since this Company was 
founded, our unsurpassed research and experi- 
mental facilities have been largely devoted to the 
further development and refinement of fine x-ray 
equipment, ever in mind of increasing its poten- 
tial value in every field of science. And this en- 
deavor shall continue to be G.E.’s tribute to the 
great genius, Roentgen. 


GENERAL 4 ELECTRIC 
X-RAY CORPORATION 


CHICAGO 4, ILL. 5.4. 


175 W. JACKSON BLVD. 


yie0s |OUR FIFTIETH YEAR OF SERVICE |t9a5¢ 





MOR. 


Tube head adjustment ranges from the horizontal beam through 
various heights and rotations to a vertical beam which permits the 
use of focal-skin distances from 50 to 150 centimeters 





~ 





All adjustments of the tube head are motor-operated through a 
push-button .switch, and a light beam localizer further assures 
accuracy in positioning the X-ray beam to the treatment area 


Photos illustrating this article courtesy General Electric X-Ray Corp. 





Flexible System 


The first units were installed in a 
fixed position. Two fixed radiation 
points were provided—one vertical 
and the other horizontal. Positioning 
was accomplished by moving the pa- 
tient while the equipment remained 
stationary. 

The new unit can be angulated 
ebout its vertical and horizontal axes. 
Its vertical travel provides a range of 
focalskin distances from 50 to 150 cen- 
timeters. The tube head can be rotated 
in all directions. This complete flexi- 
bility makes possible the use of a 
treatment table of conventional design. 

All of the movements of the unit 
are motor-driven and controlled by a 
hand switch attached to a long cable, 
permitting the operator to control all 
tube head movements from almost any 
part of the room. 

A very flexible system of defining 
the radiation beam has been provided. 
Both a variable diaphragm or shutter, 
and a selection of cones with fixed 
port size, is provided. A light beam 
definer provides visual indication of 
the area which will be exposed to 
radiation. 

The X-ray equipment occupies 
space on two floors at the Army Medi- 
cal Center. The treatment room and 
the X-ray control unit are on one 
floor. The X-ray unit is suspended 
from a supporting structure installed 
on the floor above. 

X-radiation equivalent to that of 
about eight and one-half pounds of 
radium is produced by this million 
volt X-ray unit. Thus its radiation 
output surpasses that of all the radium 
(about $7,500,000 worth) possessed 
11 the whole country. The army’s new 
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equipment gives radiation equal to 


that of $90,000,000 worth of radium. 
Three Methods 


This unit is only one of the three 
inethods used in the treatment of can- 
cer at Walter Reed. According to Lt. 
Col. Rettig A. Griswold, chief of sur- 
gery for the hospital, “the treatment 
ef cancer is primarily a cooperative 
project concerning the surgeon, the 
radiologist and the pathologist. 

“This coordination is obtained at 
Walter Reed by means of a tumor 
Loard which is composed of Chief of 
Surgical Service, Chief of Laboratory 
Service, Chief of Irradiation Therapy 
Service and the medical officer direct- 
ly in charge of the patient. 

“All cases of malignancy or sus- 
pected malignancy are considered by 
this board and the specific type of 
treatment, whether surgery, radiation, 
or a combination of the two, is recom- 
mended by the board.” 

With cancer research at present 
first in the eyes of the medical pro- 
fession, it is comforting to know that 
technology is keeping pace with medi- 
cine in the fight against this dread 
scourge. Of course, methods are be- 
ing sought that are even more sure 
than radiation therapy, but no one 
would ever call a machine such as is 
described here a poor investment for 
that reason. 

The research in high voltage X-ray 
equipment is still going on. Prelimin- 
ary reports have been received on a 
two-million volt proposed installation 
at the Veterans Facility at Hines, IIL, 
but details are lacking. Perhaps this 
machine in operation will show even 
more astounding results in the treat- 
ment of cancer. 


New Jobs ine Women 
Seen in X-Ray Work 


Opportunities in the field of X-ray tech- 
nician, now 80 per cent women, will con- 
tinue to open with the advance of science, 
according to a Women’s Bureau report. 


The new small film X-ray mass method 
of diagnosing tuberculosis was cited as an 
example of how, in a relatively new field 
the large numbers of technicians trained 
each year can be quickly absorbed. Their 
number in medical fields, it was estimated, 
has grown from about 15,000 just before 
the war to about 20,000 now. In industry, 
the number has jumped from about 1,000 
to between 8,000 and 9,000. 


The Women’s Bureau pointed out that 
those Wacs and Waves trained in_ this 
work by the Army and Navy will have 
an opportunity to continue their studies in 
civilian life at government expense under 


.the G. I. Bill of Rights. 


Young women with anemia were warned 
not to take up the work, since X-ray tech- 
nicians are subject to the effects of radia- 
tion. Regular physical examinations and 
four weeks’ vacation each year were recom- 
mended for those engaged in this work. 


Tool and Die Shop Donated to 
Aid Convalescent Veterans 


An exact replica of an automotive tool 
shop complete with thousands of dollars’ 
worth of precision manufacturing equip- 
ment has been installed at Percy Jones 
General Hospital, Battle Creek, Michigan, 
a gift of the tool concerns which compose 
the Automotive Tool and Die Manufactur- 
ers Association of Detroit. 

The gift marks a great advancement in 
the field of occupational therapy, designed 
as it is to aid the veteran in establishing 
skills in this highly exacting trade. Work- 
ing on morning and afternoon shifts, 60 to 
80 patients are at present engaged in man- 
ufacturing actual products in the shop. 
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SERVICE 


NITROUS OXID ¢ ETHYLENE 
CYCLOPROPANE 
OXYGEN e CARBON DIOXID 
OXYGEN-CARBON DIOXID MIXTURES 
HELIUM 
HELIUM-OXYGEN MIXTURES 






@ Backed by more than 50 years of specialization, Ohio 
gases have earned the complete confidence of medical, 
surgical and anesthetic staffs. 


Ohio anesthetic and therapeutic gases are of uniform 
high purity obtained by exacting methods of manufacture. 
These gases are delivered in cylinders that are sanitary 
in fact as well as in appearance. All Ohio cylinders are 
thoroughly cleaned on the inside to remove any possible 
contamination before the gas is compressed in them. Exteri- 
ors are cleaned and refinished each time a cylinder is filled. 


Valves are checked, serviced and sealed to prevent the in- 
trusion of dust and grease in’the valve orifice and to make 
possible the distinction between full and empty cylinders. 


When you specify Ohio gases you are assured not only of 
uniform high purity but also dependable service — from 
branches in principal cities. 


<Q> 
# ~ 
THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN GASES AND EQUIPMENT 
FOR ANESTHESIA, THERAPY, AVIATION, AND RESEARCH 
GENERAL SALES OFFICE: 745 HANNA BUILDING, CLEVELAND 15, OHIO 
Sales Offices in Principal Cities 





















In Canada: Oxygen Company of Canada Limited, Montreal and Teronte 
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Protects Babies 


Periodically we hear about the death 
of babies from some mysterious epi- 
demic—and with all our hard earned 
knowledge of how to guard against 
that sort of thing—these outbreaks 
continue. The possible causes of these 
outbreaks need much analysis and 
planning to the end that all institu- 
tions can take necessary precautions 
to end them. 


Here is a typical example of one of 





the 


Modern Bottle Sterilization 


! 


Lives 


these outbreaks—in a large hospital 
several infants died. The epidemic had 
started from no apparent cause and in 
a few days it was all over. No one 
knew whence it came or what stopped 
it. It was discovered that some in- 
coming milk had been allowed to stand 
on the unloading platform too long, 
but this was discounted due to the fact 
that the milk was given proper heat 
treatment before being fed to the 
babies. 
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CONFIDENCE 


PURITAN 


COMPRESSED GAS CORPORATION 


uritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 


BALTIMORE 
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CINCINNATI 


: uritan dealers in principal cities 
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Pasteurization Unsatisfactory 


There are many methods being fol 
lowed for heat treatment. Among th 
most common of them is pasteurizg 
tion. This is accomplished by lettin 
the milk heat to a temperature of 143! 
to 150°, maintaining that temperatur 
for thirty minutes and then coolin 
the product quickly to 55° This lat 
temperature is maintained until feed: 
ing time. 

However, pasteurization has beer 
found to be unsatisfactory in making 
the babies’ milk absolutely germ free 
Clearly, a process is needed which wil 
destroy not part, but all the com: 
municable disease organisms. 

This method is called disinfection, 
It is not a new science. It has long 
been-known that by heating milk to a 
temperature of 170° and maintaining 
‘that temperature for two minutes, 
even the most resistant bacteria will 
be destroyed, This knowledge forms 
the background for the method which 
we are about to recommend. 








Recommended Procedure 


Our recommended procedure will 
not closely approach the minimum re- 
quirements as stated above. Instead, 
the temperature that we develop is 
considerable higher and the period of 
exposure considerable greater, but we 
do not permit the milk or formula or 
water to reach the boiling point for 
several specific reasons. 

The performance utilizes non-pres- 
sure steam to very quickly heat the 
product to approximately 200° F. and 
the wet steam is also applied to the 
bottle and the nipple so that they are 
subjected to the same disinfecting in- 
fluence. 

At present, there are too many dif- 
ferent methods prevalent for the ster- 
ilization of formula bottles, and each 
is beset with faults. Most of them 
involve too much handling of the 
bottle and nipple with consequent 
recontamination even after steriliza- 
tion has been carried out. 

In our method, we have used a 
steam jacketed pressure sterilizer, the 
same machine used for surgical sup- 
ply sterilization, but valved and con- 
trolled to suit our unusual purpose. 
The jacket of the machine is main- 
tained under the usual 15 to 17 pounds 
pressure and this furnishes a reservoir 
of steam of known quality from which 
is drawn the disinfecting steam of the 
chamber. 


Thermostatic Control 


Entrance of this steam to the cham- | 
ber is controlled by a thermostatic 
valve which automatically admits only 
enough steam to maintain the relative- 
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When the anesthesia used on your pa- 
tient is Cyclopropane Squibb, you have 
assurance that the most exhaustive biol- 
ogical controls, approximating human 
anesthesias, have established its purity. 

For two-hour periods the carbon diox- 
ide absorption technique is employed 
on unpremedicated monkeys (species 
Macacus rhesus). Samples of the anesthetic 
mixture taken at fixed intervals verify the 
percentage concentration of Cyclopro- 


pane, oxygen and carbon dioxide. Precise 
records are kept of induction time, speed 
of recovery, circulatory and respiratory 
effects, muscle relaxation, lacrimation, 
salivation, and possible side reactions. 
These periodic biological tests, together 
with extensive chemical analyses of every 
lot, ensure purity. 

_ Such multiple safeguards explain why 
many surgeons and anesthetists prefer 
and specify 


Parw SQUIBB 


HC | | in easy to ship, easy to handle light-weight steel cylinders 
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ly low temperature we require. Air 
is discharged from the chamber and 
circulation of pure steam is assured 
by draining the chamber at the ex- 
treme bottom and from the opposite 


Even if the operator carelessly ex- 
poses for a much longer period of 
time, the formula will not reach the 
boiling point. Boiling of the fluid is 
definitely and intentionally avoided, 





paper containers on the bottles, firmly 
secured with rubber bands or clips) 
through refrigeration and on until 
feeding time. 

The paper must come off when the 


bottle is warmed. This cannot b 
avoided but it is assumed that this 
detail can be controlled by vigorously 
enforced technique. In all other han- 
dling up to this point, excellent pro- 
tection is afforded. In wrapping, it is 
recommended that the entire bottle be 
wrapped, not the nipple alone. 

Glass and metal nipple covers are 
to be avoided if complete sterilization 
is desired. Besides being displaced 
quite easily they act as retarders for 
the steam, which is not true of the 
paper cover. 


end from where steam is admitted. 

The disinfection period of exposure 
is timed by a thermometer located in 
the discharge line. The performance is 
timed only when this thermometer in- 
dicates a predetermined safe range. It 
matters not at all whether the cham- 
ber is large or small or whether it is 
completely filled or only partly filled, 
the exposure should always be the 
same—and the disinfecting results 
will be the same. 


specifically to avoid forcing some of 
the formula out through the nipple, to 
possibly leave smears on the outer 
surfaces which would promote later 
contamination. 


Handle Carefully 


All precautions taken in disinfection 
are to no avail if the formula is badly 
handled after the process. Upon re- 
moving from the sterilizer, leave the 








Convincing Tests 

A good practice would be to use the 
same machine used in sterilization of] | 
the formulas for the washing of they | 
bottles after they have been used. or. | iy 
dinary methods of washing are the- 
uretically satisfactory, but in actual 
practice it is hard to determine wheth- 
er theoretical perfection has been 
reached. 

To give an idea of the effectiveness 
of this method, some tests were made. 
In one, milk having bacterial count as 
high as 66,000 per cc. brought to a 
maximum temperature of 193° F. ina 
total period of only twelve minutes 
(above 170° for only four minutes) 
indicated no growth. Because of the 
abnormally high bacterial count of the 
original milk with which the test was 
made, this is suggestive of the effec- 
tiveness of the process we advocate. 
| Pressure steamsterilizers equipped 
for the process described above can 
be secured with no more delay than is 
to be expected in securing other types} 
of autoclaves under wartime restric- 
tions. However, reasonably modern 
existing pressure steam sterilizers of 
the steam jacketed type can be adapted 
to the purpose with no great difficulty 
or expense. 






BEAUTY 


is an EXTRA 
ADVANTAGE 


= 


The NEW 
VESTAL 
SEPTISOL DISPENSER 


The distinguished beauty of the new Vestal 
Septisol Dispenser with its shiny, bright 
black plastic top and base makes a smart 
addition to any scrub up room. But beauty 
is only one of its many advantages. An 
exclusive feature—the Control Valve regu- 
lates the flow of soap, ranging from a few 
drops to a full ounce thereby eliminating 
all waste. This feature added to its SAFETY 
and DURABILITY makes the new Vestal 
Septisol Dispenser a real necessity in the 
scrub up room. 3 Models—wall type; single 
portable; double portable. 

















Material in the foregoing article based 
on the May, 1945, issue of the Surgical 
Supervisor, published by the American 
Sterilizer Co. 


Red Cross to Recruit 
Civilian Blood Donors 

American Red Cross chapters throughout 
the nation will be permitted to recruit 
blood donors for civilians under a program 
announced by National Chairman Basil 

O’Connor. Under this project any Red 
Cross chapter may take part in the opera- 
ition of a donor center for civilians spot- 
‘sored by a recognized medical or health 
f agency. 

Blood collected and blood derivatives pr0- 
duced in this manner will be made avail- 
able without cost to physicians, hospitals, 
clinics and patients. This civilian program 
is entirely separate from the Blood Donor 
Service operated by the Red Cross for the 
armed forces. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vege- 
table oils. Made especially for use in scrub-up rooms. 
It lathers to a smooth creamy richness helping to 
eliminate dangers of infection and roughness that 
come from use of harsh, irritating soaps. Bese on the 
market for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
ST. LOUIS NEW YORK 
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When Oxygen Therapy is Indicated 


EARLY ADMINISTRATION AND ADEQUATE DOSAGE ARE IMPORTANT 


Early Administration — Medical literature has long 
emphasized the importance of early administration 
of oxygen in treating anoxia. One writer has stated, 
“Clinicians often fail to appreciate the patient’s need 
for oxygen until too much time has passed.” Favor- 
able results which have been obtained when oxygen 
is administered early — even before it becomes a 
“necessity”’— have prompted many physicians to pre- 
scribe oxygen at the first evidence of anoxia, lest 
irreparable damage occur.* 

Adequate Dosage— When oxygen is administered 
by tent, as illustrated, adequate oxygen can be 
assured only by maintaining within the tent canopy 
a sufficiently high oxygen concentration to overcome 





Se -< e 


or relieve the patient’s symptoms of anoxia. An 
oxygen analyzer must be used at frequent intervals 
to make certain that this concentration is being 
maintained. Such periodic checks, by revealing any 
need for adjusting liter flow, will also help to deter- 
mine whether the tent is operating efficiently. 

The Linde Oxygen Therapy Handbook, which de- 
scribes operating techniques for all types of oxygen- 
administering apparatus, is available without charge 
on request. 


*References to the medical literature, or reprints when available, will 
be furnished on request. 


LINDE OXYGEN U.S.P. 











“Linde” is a trade-mark of The Linde Air Products Company, 
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Attractively decorated and furnished semi-private room at Muskogee General Hospital, 


Muskogee, Okla. 


DDT Insect Control To Open New Era 
In Hospital Sanitation 


Now that the new insecticide DDT 
is available for civilian use in limited 
quantities it may provide the most 
effective weapon yet discovered for 
fighting insect pests in buildings and 
premises of hospitals and similar in- 
stitutions. This widely heralded in- 
sect killer, which has been playing so 
important a part in military opera- 
tions in all theaters of World War 
II, allows us to look forward to 
kitchens without flies, ants, or 
roaches, to beds without bedbugs, and 
an end to annoyance and diseases 
caused by fleas, body lice, mosquitoes, 
and other insects that infest build- 
ings, to which hospitals are no ex- 
ception. 

DDT can be used in many different 
ways—in powder form as a dust, in 
liquid form in solution, emulsion, or 
suspension, applied as a spray, a dip, 
or with a brush on surfaces; and in 
aerosol “bombs” containing a lique- 
fied gas. This versatility of applica- 
tion makes it possible to reach the 
pest in any corner or crevice where 
it might be hiding. In still another 
way DDT surpasses all other known 
insecticides: it will continue to kill 
many insects that come in contact 
with it for several weeks, and even 
for several months in some cases. 

The entire output of this remark- 
able insecticide is now allocated to 
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By W. E, DOVE 


U. S. Department of Agriculture 
Agricultural Research Administration 
Bureau of Entomology and Plant Quarantine 


the armed forces, except for relatively 
small quantities released for experi- 
mental purposes. The intensive re- 
search that led to the development of 
the military uses of DDT, and which 
is still continuing, has given us an 
idea as to what we may expect it to 
do to each of the various insects in- 
festing hospitals and how to apply 
it most effectively. Some of the re- 
sults of this experimentation are 
given in this paper. 


Preparations Containing DDT 


A solution of DDT in kerosene, 
applied as a spray, is satisfactory for 
use on the outside walls of buildings 
and in some locations within build- 
ings. Where the odor of kerosene 
is objectionable, deodorized kerosene 
or similar oils may be used. No 
doubt some odorless concentrated so- 
lutions of DDT will be marketed so 
that they can be diluted with refined 
kerosene for spraying walls, ceilings, 
cupboards, drawers, and beds. 

For some uses wetable powders 
and emulsions will be required for 
sprays or dips. It is expected that 
such concentrates will be available for 


dilution with water. 

When 10 percent of DDT is mixed 
in a ball mill with a dilutent such as 
pyrophyllite, a uniform insecticidal 
powder is obtained that can be used 
to destroy body lice and various 
household pests, as well as fleas and 
lice on several kinds of domestic 
animals. 

In suitable solvents DDT may be 
used as a toxicant for certain insects 
in the form of aerosols. The solu- 
tion is used in a cylinder in combina- 
tion with a liquefied gas, such as Freon 
12 (dichlorodifluoromethane). Upon 
opening a valve the pressure of the 
liquefied gas forces the solution into 
the air, where it evaporates almost 
explosively to form a suspension of 
small particles of the insecticide which 
float in the air for an hour or more. 
Sufficient aerosol (DDT-pyrethrum) 
is released in an exposure of 12 sec- 
onds to kill flies and mosquitoes in 
1,000 cubic feet of space. 

A hand sprayer that is about the 
size of a three-cell flashlight holds 4 
fluid ounces of a concentrated solu- 
tion containing pyrethrum and DDT. 
With one filling it is capable of doing 
the work of 3% quarts of the Na- 
tional Association of Insecticide and 
Disinfectant Manufacturer’s Official 
Test Insecticide spray. Seven strokes 
atomizes about 7 drops, which is suf- 
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And only Simmons—the world’s largest manufacturer of 
metal furniture and sleep equipment—offers you such 
high quality and craftsmanship. 


This is possible because we understand metals and 
know how to make them work efficiently. Over 70 years 
ago Simmons began developing ‘the kind of metal furni- 
ture—strong, handsome, functional — that, today, is giv- 
ing great satisfaction in leading hospitals and institu- 


tions all over the country. 


We can help you with your postwar furniture plans... 
right now! Just see your Hospital Supply Dealer and 
ask him to give you the full story about metal furniture 


and sleep equipment... by Simmons! 


Everlasting Beauty... Because It’s Made of Metal! 


SIMMONS COMPANY 


HOSPITAL DIVISION 


: DISPLAY ROOMS 
CHICAGO 54—Merchandise Mart ° NEW YORK 17—383 Madison Ave. 
SAN FRANCISCO 11—295 Bay Street * ATLANTA 1—353 Jones Ave., N. W. 
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“Spotlight” on 
Better Heating 


With rationing still limiting the 
amount of fuel to be used each 
heating season, the spotlight is on 
better heating as well as minimum 
fuel use. 


It is easy to obtain adequate tem- 
peratures on cold days... Easy to 
limit heat on mild days... Easy to 
use only necessary fuel—and it can 
all be done automatically! Just 
modernize your old heating system 
with a Webster Moderator System, 


The Webster Moderator System of 
Steam Heating is “Controlled-by- 
the- Weather”. An Outdoor Ther- 
mostat automatically balances the 
delivery rate of steam to each radi- 
ator so that it agrees with changes 
in outdoor temperatures. 


More Heat with Less Fuel 


Seven out of ten large buildings in 
America (many less than ten years 
old) can get up to 33% more heat 
out of the fuel consumed!...A 
book “Performance Facts” gives 
case studies—before and after figures 
—on 268 Webster Steam Heating 
Installations. Write for it today. 
Address Dept. HM’8. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


CONTROL 








AUTOMATIC 





Steam Heating 
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ficient to kill flies and mosquitoes in 
1,000 cubic feet of space. 

In general, it appears that different 
insecticides containing DDT will be 
processed by standard methods and 
merchandized in convenient packages 
for specific purposes. 

Use Against Flies and Mosquitoes 

In tests at hospitals and other large 
buildings the most effective treatment 
for houseflies and mosquitoes con- 
sisted of applications of sprays to 
walls and ceilings so that resting in- 
sects could come in contact with the 
treated surfaces. It was not neces- 
sary to treat the entire buildings, but 
only the openings and passageways 
where these insects gained access to 
the buildings. Sprays containing 5 
percent of DDT were effective when 
applied at the rate of 1 gallon to 1,000 
square feet (about 200 mg. per square 
100t ) about garbage cans, on the ex- 
terior walls outside the kitchen, and 
in passageways where the insects 
tended to congregate. This solution 
was also applied with a brush or a 
small piece of a rag to all the screens 
in the building. The treated screens 
killed gnats, midges, and other small 
insects that ordinarily pass through 
the meshes. 

Cluster flies are of considerable im- 
portance about some hospitals, and 
there is no known method of con- 
trolling the immature stages in their 
breeding places. The adult flies enter 
the building, dance about in a typical 
manner in mid-air, and after a day 
or two congregate in the attic or sim- 
ilar places. Residual sprays contain- 


ing 5 percent of DDT were effective 
when applied to the screens and win- 


DDT sprays and 


dows of an attic. 





aerosols directed toward these flies 
in the air also quickly killed them, 
as well as other kinds of flies and 


mosquitoes. 
Because houseflies and blowflies 
seldom breed in numbers on_ the 


premises of hospitals and other insti- 
tutions, the problem of control is 
primarily one of killing the adult flies 
that attempt to enter the buildings, 
A single treatment applied to their 
favorite resting places has given pro- 
tection from flies and mosquitoes for 
an entire season. When refuse 
grounds or manure piles occur within 
a few hundred yards of the treated 
building, it is also necessary to treat 
or eliminate the breeding places in 
order to obtain a high degree of con- 
trol in the building. If this is not 
done, living flies will continue to be 
observed in the building. This is be- 
cause DDT is slow in killing flies, 
from 45 minutes to a few hours being 
required. When the flies breed near- 
by, they can enter the treated build- 
ings fast enough to cause constant an- 
noyance to the residents. 


Use Against Bedbugs 

Five percent of DDT in kerosene 
makes a suitable spray for treating 
beds for the destruction of bedbugs. 
The liquid is lightly applied on the 
surface of the mattresses and in the 
cracks and crevices of the framework 
of the beds, from 1 to 1% ounces be-} 
ing sufficient for single beds and about 
2 ounces for double beds. The resi- 
due left by the spray continues to kill 
bedbugs for a year or more. It is 
not necessary to treat the walls or 
baseboards, because the bedbugs hid- 
ing in such places will have to walk 
to the bed for their meals of blood 














| This beautiful rural setting marked the graduation of student nurses at the Milwaukee County 


Hospital, Milwaukee, Wis. Milwaukee Journal Photo 
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That is all it costs to DEODORIZE, 
CLEAN and DISINFECT surfaces with Oakite 


TRI-SAN 


The new, triple-duty, money-saving sanitizing agent 
that performs 3 functions in 1 simple operation 


WHAT Is Oakite TRI-SAN? 


It is a mildly alkaline, free-flowing white 
powder, completely soluble in water, form- 
ing a clear, colorless solution. It contains no 
hypochlorites or iodine; no caustics, no 
phenol or mercurial type compounds or 
heavy metals; no volatile solvents or corro- 
sive ingredients. The safety factor of Oakite 
TRI-SAN solutions, from a use and handling 
standpoint, is one of its outstanding features. 
Solutions of Oakite TRI-SAN have no odor 
... and leave none. 


Ookite TRI-SAN Is Easy to Use 


Oakite TRI-SAN may. be used in either cold 
or warm water Warm or hot water acceler- 
ates its germicidal and odor-destroying ac- 
tion. You merely add Oakite TRI-SAN to 
water in recommended concentration and 
stir for a moment to dissolve all ingredients. 
Solutions are applied directly to surfaces 
with brush, mop, cloth or sponge. Solutions 
may also be sprayed on surfaces. 


OAKITE PRODUCTS, INC., 42D Thames St., New York 6, N. Y. 


Technicol Service Rep Located in All Principal Cities of the United Stotes ond Conado 





WHERE to Use Ookite TRI-SAN 


The triple-sanitizing action of Oakite TRI- 
SAN may be advantageously employed 
where it is desired to kill odors or in connec- 
tion with regular clean-up work as in wards, 
private rooms, emergency, operating and 
delivery rooms; autopsy and morgue, animal 
room; washrooms, toilets, urinals, locker 
rooms, floors; deodorizing bed pans; de- 
stroying odors in refuse containers, drains. 
Use it also to destroy odors and prevent 
mold growth in storage refrigerators. 


Booklet Gives You Complete Story 


This interesting, unique booklet, just off the 
press, describes the many different applica- 
tions of Oakite TRI-SAN in various indus- 
tries. It gives case-histories, formulae and 
directions for using. Hospital superinten- 
dents and other executives will find it a 
valuable guide to improved sanitation. Write 
for your FREE copy today It will be mailed 
promptly upon receipt of your request. 
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For all shapes 
of floor plans and 
plant arrangements 








Copyright 1945, American Machine and Metals, Inc. 


WHAT TROY 2£010- Plax SERVICE INCLUDES 


An ||" x 14” attractively mounted glossy photo showing dimensional scale 
models of laundry equipment on your own miniature floor plan. 






2 A complete list of all equipment shown .. . keyed by numerals for easy 
identification. 







3 A typed proposal that includes equipment specifications and prices. 


@ Detailed engineering blueprints of final equipment arrangement upon your 
acceptance of ''Photo-Plan" layout. | 
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Greater Efficiency for your 


Postwar Laundry Assured with 
TROY “%4ot0e-Hlax SERVICE 


TROY “Photo-Plans” are a new complimentary ser- 
vice being made available to hospital laundries. This 
service is designed to give increased efficiency to post- 
war laundries. 


Now, for the first time you can see an actual life-like 
photograph of scaled, three-dimensional models of 
your present and proposed laundry equipment — set 
up in accordance with your own floor plan. 


Each Phote- Plax Custom Made 


Before photos are taken, Troy Engineers and laundry 
layout advisers make a careful study of the job. This 
includes consideration of your building facilities, work 
flow, present equipment and potential work volume. 
Solutions to all problems are worked out; drawings 
made. From these drawings your proposed laundry is 
then “set up” in miniature and photographed. 


WPB 


KANSAS CITY 


LOS ANGELES 149 W. Washington Bivd. 


LAUNDRY MACHINERY 


Advantages to you — Enables you to see 
and study the actual location and arrangement of laun- 
dry equipment fitted to your own building layout. 
Shows how your laundry cam be departmentalized on 
a production line basis for lower operating costs. 
Helps you determine aisle clearances, window and door 
arrangements for maximum production efficiency. 
Provides helpful aid for use in discussion with your 
associates, architect. or contractor. 

Minimizes chances for costly a sometimes neces- 
sary after job has been completed. 


How to get TROY'S P£o%0- Plax SERVICE 
Without obligation, TROY will furnish you with an 
attractively mounted 11”-x 14” glossy photo of your 
proposed new laundry. 

Ask your TROY representative for complete details, or 
write the TROY office below that is serving your 
territory. 


LIMITATION ORDER L-91 LIFTED 


“Section 3302.16 Limitation Order L-91 is revoked. This revocation does not 
affect any liabilities incurred under the order. The manufacture and delivery 
of commercial laundry equipment, commercial dry cleaning equipment, and 
tailors’ pressing equipment remain subject to all other applicable regulations 
and orders of the War Production Board. Issued this 11th day of May, 1945.” 


—War Production Board 


ATLANTA . . Candler Building MINNEAPOLIS Foshay Tower 
BOSTON . 409 Park Square Building NEW YORK Woolworth Building 
CHICAGO . 310 South Michigan Ave. PHILADELPHIA . 12 South 12th Street 
CLEVELAND 1211 Leader Building SAN FRANCISCO . 1201 Folsom Street 
DALLAS Mercantile Bank Building SEATTLE 2535 5th Avenue 


Midland Building ST. LOUIS .° . 


ROW, 


DIVISION OF 


American Machine and Metals, Inc. 
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Cast Moline, leno 


Arcade Building 
WASHINGTON, D.C. 1333 G St., N.W. 





Moximum Floor 
Protection 


Increased Employee 
Efficiency 


Longer Service 
for Equipment 


A SAVING 
AT EVERY 
; TURN 
DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 


60 WALKER ST., NEW YORK 13, N.Y. 
36 N. CLINTON. CHICAGO 6, ILL. 


DARNELL 


Casters E-- Wheels 


112 








and will come in contact with the 
treated surfaces. 

A single treatment will usually 
eradicate bedbugs ; occasionally a sec- 
ond treatment may be necessary at 
the end of six months. More than 
6,000 beds at any Army base were 
treated with one application of spray 
without any recurrence of the pest. 


_ If the building has an auditorium 
or other rooms for seating crowds of 
people, it is suggested that the DDT 
spray be applied to cracks and crev- 
ices beneath the seats. Poultry houses 
or animal rooms, and other places 
around the hospital where bedbugs 
can hide, should also be treated. 


Use Against Cockroaches 

Powders containing 10 per cent of 
DDT have been applied effectively in 
kitchens, pantries, and elsewhere for 
the control of roaches. A large rub- 
ber bulb rectal syringe filled with the 
powder is satisfactory for injecting 
the material into cracks, crevices, and 
under baseboards and facings of 
doors and windows. Any extra ma- 
terial that is accidentally left in sight 
on the floor can be removed with a 
cloth. 

The degree of control obtained 
from this treatment will vary with 
the skill of the operator in applying 
the powder and in his selection of 
the places to be treated. The treat- 
ment is usually most effective against 
the large American cockroach, because 
this species travels farther than other 
roaches and has greater opportunity 
for coming into contact with the in- 
secticide. It will kill the German 
and the red-banded roaches if it can 
be applied to locations where these 
roaches will contact it. The German 
roach may be found in cutlery draw- 
ers, cupboards, and other restricted 
locations in the kitchen and basement, 
and a diligent search must be made 
for these locations. The red-banded 
roach seems to have a preference for 
radio cabinets, dresser drawers, and 
other unexpected places. Therefore, 
in order to obtain good control of 
these two species one must make care- 
ful inspection to locate all their hiding 
places and to be sure that such places 
are treated. If the location does not 
lend itself to treatment by the dust 
method, the 5 per cent DDT spray 
can be applied. The spray is espe- 
cially well suited for use on the under- 
side of table tops, inside and beneath 
scales, on the framework of refriger- 
ators, on the rear of stoves, in radio 
cabinets, beneath the marble tops of 
soda fountains, about ice-cream tubs, 


‘and in damp locations where a dust 


treatment might be exposed to 


moisture. 





Although the spray and the pow- 
der are effective against roaches, they 
are slow in reducing the roach popu- 
lation. Some dead roaches will be 
observed within a couple of hours 
after treatment, but about 1 week will 
elapse before the population is re- 
duced to a low point. In this respect 
the results are similar to those ob- 
tained from sodium fluoride. In the 
South, where roaches develop outside 
of buildings even during the winter 
months, it is important to have a 
residue of DDT present in favorite 
places at all times so that any new 
roaches can come into contact with 
it as soon as they enter the building. 


Use Against Ants 


Some species of ants can be con- 
trolled with DDT, especially those 
that make trails. If one can locate 
the ant nests or mounds of soil out- 
side the building and can apply the 
10-per cent DDT powder about the 
opening, the treatment will usually 
eliminate the colony. The ants that 
travel over the DDT dust will be 
killed, and in the course of time the 
entire colony will disappear. DDT 
dusts or sprays applied to portions of 
floors that are frequented by ants will 
destroy the ants that come in contact 
with the material. For the kinds of 
ants that do not make trails poisoned 
baits may be more promising. So 
far suitable baits have not been de- 
veloped for the use of DDT. 


Discovery and Development of DDT 

DDT is the name given to a group 
of organic compounds called dichloro- 
diphenyl-trichloroethane. The mem- 
ber of this group that has been devel- 
oped as an insecticide, known to chem- 
ists as 1-trichloro-2.2-bis(p-chlor- 
ophenyl)ethane, was first made as a 
laboratory accomplishment by Othmar 
Zeidler at Strassburg, Germany, in 
1874. Its insecticidal value was not 
recognized, however, until a few years 
ago. It was brought to the attention 
of the Bureau of Entomology and 
Plant Quarantine in October 1942 
by New York representatives of the 
Geigy Company, a Swiss firm, which 
reported it to be effective against 
clothes moths, flies, and certain agri- 
cultural pests. Part of the sample 
sent to the Bureau was forwarded to 
its Orlando, Fla., laboratory in No- 
vember 1942, and part of it was an- 
alyzed in its laboratory at the Belts- 
ville Research Center. No informa- 
tion was available from the manu- 
facturer as to the chemical name or 
methods of using this powder. It 
was sent us because of our search for 
an insecticide that could be used for 
control of body lice among the armed 
forces. Laboratory tests made by 
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When war orders avalanched upon us, not a loom stopped. We didn’t 
need to retool. 

When the cut-backs come there’ll be no time lost either. Pacific’s looms 
will run right on, pouring out more sheets for you. 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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_THE PACIFIC FACBOOK ~ 


We 00 08 brew 














_____—_< PACIHC 


SHEETS 


The Pacific Facbook, on each bundle, tells you exactly what you're 
getting. It certifies the sheets as tested by U.S. Government methods. 
And it shows how balanced manufacture produces better sheets. 





Pacific Balanced Sheets are distributed through these wholesalers 


W. A. BALLINGER & CO............ San Francisco JOHNSTON & LARIMER D. G. CO. INC..... Wichita Pipl GUE Celine ccc k sec stewateds Minneapolis 
BARTLETT-COPPINGER-MALOON CO....... Boston Boo a Yo > Sr Columbus PREMIER TEXTILE CORP. .....ccccccece New York 
BROADWAY DRY GOODS CO.......... Pittsburgh MeCOMMELL-KERR CO. ... 2. cc ccccscccces Detroit a er eee Lincoln 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. po es eee Chattanooga WROD NCS fa écccdddscedaaeen. Milwaukee 
CLARK LINEN & EQUIPMENT CO......... Chicago WALTON N. MOORE D. G. CO., INC..San Francisco SOLOMON BROS. CO., INC......... Montgomery 
Mr-S. EMERSON CO........ 000.0 Bangor, Maine WILLIAM R. MOORE DRY GOODS CO....Memphis STAPIARD TERTULE CO. oo ccccscccce. Cincinnati 
Ms FRANK CO’ «caer sc oid sec csess San Antonio SU i I Pee Sin csescedvoscees Syracuse SWEEIET G PRCRGING 6 iiviccrciccccesivece Buffalo 
HIBBEN, HOLLWEG CO............. Indianapolis PATRICK DRY GOODS CO......... Salt Lake City UNITED COTTON GOODS CO., INC... . Griffin, Ga. 
THE ISBELL-KENT-OAKES DRY GOODS CO..Denver PENN DRY GOODS CO... ecccccccs Philadelphia WILLIAMS-RICHARDSON CO. (LTD.). New Orleans 
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The VYlew 
ELECTRIC 


DRAIN LINE 
CLEANING MACHINE 





you can end 
drainage _in- 
terruptions 


this quicker, 
more positive electric 
way. 


Here, now, is the drain line cleaning 
machine hospital superintendents 
everywhere have wished for many a 
troubled time. The: photograph tells 
the story of its quick, easy effective- 
ness. The motor-driven unit is as easy 
to handle as any electric hand drill. 
Plugs into the nearest electric light 
socket (A.C. or D.C.). It operates 50 
or 75 feet of finest quality piano wire 
cable with interchangeable cutter blade 
or hook end feeding in or out of swiv- 
eled container. The cable end, revolv- 
ing at high speed within the line, seeks 
out and cuts away all obstructions of 
whatever kind. A fully descriptive, 
illustrated folder will be sent by re- 
turn mail on request. 


Available Now 
ORDER TODAY 


SPARTAN TOOL COMPANY 
6005 N. Lincoln Ave. 
Chicago 45, Ill. 











E. F. Knipling and R. C. Bushland 
at Orlando showed that it killed lice, 
and H. L. Haller and his associates 
at Beltsville found that it contained 
5 per cent of DDT in an inert diluent. 
Subsequently, some DDT was syn- 
thesized by Haller, and it proved to 
be the same as the Swiss sample. 

DDT isa crystalline product, which 
is practically odorless and colorless 
when pure, although the technical 
grade has a fruitlike odor and may 
be straw-colored. 

Further tests against lice on men 
who offered themselves as subjects 
showed that garments dusted with a 
powder containing 10 per cent of 
DDT killed all lice with which the 
men were infested and was effective 
against new lots of lice for more than 
3 weeks. Repeated tests confirmed 
these results, and by the middle of 
May 1943 a suitable powder formula 
containing 10 per cent of DDT was 
developed and adopted by the armed 
forces as a standard treatment for 
human life. Subsequently, some co- 
operative tests on civilian populations 
in Mexico confirmed the findings of 
the. Orlando group. 

DDT was first used on a large scale 
in the fall of 1943 in North Africa, 
where Americaa authorities obtained 
spectacular results in controlling 
lice. It also stopped an epidemic of 
typhus in the Naples area during the 
winter of 1943-44. The remarkable 
results with lice led to the experi- 
mentation with other insects. 


Why Is DDT Effective? 


DDT kills insects that come in con- 
tact with it, and since it is only 
slightly soluble in water, it is not 
easily washed from treated buildings 
or screens. This means that the resi- 
due left by DDT sprays retains its 
potency for long periods of time. It 
means also that one does not have to 
find the insect and hit it with the spray 
or dust. One simply applies the ma- 
terial so that the insect can walk on 
it. Because it has practically no odor, 





Major operating room in the new Pawating Hospital, Niles, Mich. 
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and insects are not repelled by it, 
the insect gets a fatal dose before the 
insecticide is detected. 

’ Is DDT Poisonous to Man? 


Although DDT is a poison to mice 
and young rats, it seems to be rela- 
tively harmless to man and animals 
when it is used with reasonable pre- 
cautions. Toxicologists who have 
studied this compound extensively 
caution against the ingestion of large 
quantities of the material; they also 
advise against prolonged and repeated 
exposures of the skin to oils that 
contain DDT. In other words, it is 
possible to absorb through the skin 
DDT that is dissolved in oil, if cloth- 
ing soaked with the material is in 
contact with the skin for a long time. 
Short exposures to such oils are not 
considered dangerous. 

The margin of safety appears suf- 
ficient to permit the use of DDT as 
an insecticide, without harmful effects 
to man, if proper precautions are 
taken. After using insecticides that 
contain DDT one should wash the 
hands and arms with soap and water 
and should not try to remove DDT 
with kerosene or other oils. If poison- 
ing occurs the usual first-aid remedies 
should be applied. 

Conclusion 

In general, it may be said that 
DDT is not a panacea for all insects 
that are found in buildings. 


use by civilians, other insecticides 
will continue to be used. DDT will 
control some household insects, but 
in order to get the most efficiency 
from it, it will be necessary to add 
chemicals for increasing the speed of 
kill. The success obtained with DDT 
will depend on the use of good mix- 
tures and the application of them to 
the proper places. For large build 
ings and institutions such as hospitals, 
it is important to have a trained in- 
dividual responsible for the treat- 


ments and to insist upon the highest 
degree of control that can be obtained. 
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REINFORCED 
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MADE from the finest ob- 
tainable cotton yarn—8-ply 
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wear. Reinforced head acts 
as a sheath to protect mop 


from clamp abrasions. 
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32-ounce. Write for prices 


and quantity discounts. 


Hospital Brushes of All Types 
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Buy More War Bonds 
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71 MURRAY ST., NEW YORK 7, N. Y. 
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Machinery Care Pays Service 
Dividends In Hospital Laundry 


By DAVID |. DAY 

A little mechanical ability is always 
an asset to the hospital laundry man- 
ager. The modern laundry is more 
and more mechanized as the years 
roll by, more and more equipped with 
automatic aids. These have come 
gradually. To some of us who worked 
in institutional or in commercial laun- 
dries many years ago there comes a 
sort of shock to pick up a laundry 
interior photograph of 30 to 40 years 
ago. 

It is a common saying that there 
are four sets of mechanical aids in 
the laundry—the washwheel, the nets, 
the extractors, and the water softener, 
each with its own accessories. This 
is true so far as the washroom is 
concerned but not all the truth for 
the boilers and the inside trucks, the 
automatic conveyors, and a score of 
other devices all the way back from 
the front or corner office of the man- 
ager contribute to the operation of 
the plant of 1945. 

But let us consider here only the 
four frequently mentioned washroom 
devices and see how we may get more 
service from them with less trouble. 


Eleven Causes 

In the case of the washwheel or 
machine, it is a very noteworthy fact 
that practically all its ailments come 
from one or more of eleven causes. 
All who have been called into plants 
to help in check-ups to enable the 
operators to do better and faster work 
carry in their minds these eleven 
causes of washer trouble. Maybe not 
in exactly the same order as they are 
mentioned here but the eleven causes 
are always in mind in any diagnosis 
of washing machine ills. 

The washer manufacturers build 
the machine with the idea that the 
wheel shall be operated at a certain 


number of revolutions per minute, 
Sometimes the machines are running 
too fast or too slow. As a rule, 
“washwheel doctors” check first on 
speed. They run the cylinder one 
way for a minute, counting the revo- 
lutions. Two revolutions are usually 
subtracted for the time taken in re- 
versing the cylinder. If the speed is 
o.k., we look to see if the machine 
is reversing properly. If the manu- 
facturer’s directions do not state 
otherwise, the wheel should run 2% 
revolutions, then reverse and run 2% 
revolutions in the opposite direction. 


Belt May Be Slipping 

If wheel speed and reversal are in 
line with manufacturer’s  specifica- 
tions, it is time to examine the belt, 
if it is a belt-driven machine. If the 
belt is slipping, the wheel speed may 
vary somewhat and the machine will 
not reverse properly. When the 
speed and reversing of the wheel is 
not right, neither the washing nor the 
rinsing will be properly done. It is 
just as important on motor-driven 
machines to see that the machines are 
reversing after the proper number 
of revolutions. 

Every month in the year we find 
washers operating poorly because of 
valves out of condition. In some 
cases, the valves, both inlet and out- 
let, were too small to promptly fill 
and empty the machine. Some valves 
are leaky, others are clogged with 
lint or other refuse. For many years, } 
a very common cause of bad washer 
performance was worn ribs but for 
some time now that has not been the 
case in our experience. Evidently, 
the “trade” has become educated up 
to discrimination here as well might 
be the case considering all that was 
said about it in the trade papers and 
in the conventions. 








One of the delivery rooms at the new Pawating Hospital, Niles, Mich. 
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To men and women of the nation’s hospitals, 
consecrated to the public service and freedom’s 
cause, congratulations on a magnificent job per- 
formed in the face of almost insurmountable 
difficulties. 

Rosemary is proud to have had even a very 
small part in helping you maintain those high 
standards in “little things” which matter so much 


“CARE” STILL THE WATCHWORD 


Hospitals, like other commercial 
napery users who operate theirown 
laundries, have discovered that 
useful life of their cloths and tray 
covers can be extended by as much 
as 25 to 60 percent by extra care. 
Notably successful in this direc- 
tion is the Woman’s Medical Col- 
lege Hospital of Philadelphia, in 
the well-managed laundry of 
which this picture was made. 
*Reg. U. S. Pat. Off. 









tY-BASCO) 
me ss TRAY, COVERS 





ROSEMARY SALE s 


A DIVISION OF. SIMMONS COMPANY 
“40 Worth Street . >, 30 naga remmee 
































to your own people as well as to those you serve 
so devotedly. 

May the time come soon when you can freely 
replenish your stocks of permanently-finished 
Rosemary Tablecraft, which will be made avail- 
able in quantity through leading Hospital and 
Linen Supply Houses at the earliest possible 


moment. 
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HOSPITAL COLOR 
AND DECORATION 


by RAYMOND P. SLOAN 
Editor THE MODERN HOSPITAL 


Sales of this interesting, easily 
readable, practical book have 
been remarkable, because it fills 
such a vital need. It shows graph- 
ically how to select colors and 
blend them harmoniously for 
THERAPEUTIC value as well as 
for decorative purposes. 


The practical value of the book is 
considerably enhanced by the 
lavish use of photographs and 
charts. 253 pages, price $3.75. 


— Other Important Hospital Books — 


MANUAL FOR MEDICAL RECORDS LI- 
BRARIANS by Huffman $3.00 


MEDICAL RECORDS IN THE HOSPITAL 


by MacEachern $3.00 
HOSPITAL PUBLIC RELATIONS 
by Mills $3.75 


THE MEDICAL STAFF IN THE HOSPITAL 
by Ponton $2.50 











NOTE: Above books sent postpaid in 
U.S.A. if remittance accom- 
panies order. 


PHYSICIANS’ RECORD CO. 


PUBLISHERS 


WE HAVE A - 


STANDARDIZED 


161 W. HARRISON ST., 
CHICAGO 5, ILL. 


B-8-45 


FORM 


FOR EVERY HOSPITAL 
PURPOSE 








But there are still worn ribs in 
machines where new ones should be 
and in examining wooden cylinders, 
that is one of the first things to see 
about if the washing job is poorly 
done. If the ribs on such cylinders 
are worn badly, the pick-up-and-drop 
action required for good washing is 
impossible. The clothes are merely 
rolled over and over. If clothing and 
nets are mysteriously torn, examine 
closely for loose bolts inside the cyl- 
inders and on door catches. Exam- 
ination should be regular procedure 
as this sort of trouble should not be 
allowed to run along. 


Beware of Overloading 


The most prolific source of lowered 
washing quality the last three years 
has been overloading the machines or 
nets. With lightly soiled loads a lit- 
tle overloading is not so bad. But 
with average and badly soiled loads, 
even a 10 percent overload means 
poor washing and poor rinsing. We 
have found machines overloaded in 
every city visited. 

The most evident danger signal in 
any washroom is lime soap formation 
on the cylinder surface. This means 
that hard water is getting in usually 
because the softeners are not being 
closely checked and regeneration ac- 
complished when needed. Remember, 
the lime soap is also depositing on 
the clothes and flatwork in the wash 
so that “greying” will inevitably re- 
sult. This deposit in the machines 
can be removed with extremely hot 
water in which is dissolved a couple 
of pounds of some good sour. Com- 
mon practice is to heat to a stiff boil 
using live steam. After running the 
machine a while, the deposit will 
loosen up. Then it can be removed 
with a stiff brush. If needed, the 
operation can be repeated. 


Since bleach is not used on colored 
work, machines used for this classifi- 
cation may develop an odor. This ne- 
cessitates sterilization which is usu- 
ally accomplished with a run of hot 
water at a 10 to 12-inch water level 
in which is used a pound of 1% hypo- 
chlorite bleach solution and a few 
ounces of sour. After sterilization, 
the machine should be given a hot 
water rinse. It is good practice to 
sterilize such washers at least three 
or four times weekly. 

Nets should be held to 7 pounds 
load, dryweight, for 24 x 36 nets and 
10 pounds for 30x40 nets, always 
pinning nets carefully. 


Extractors Have Been Slighted 


All types of extractors should be 
maintained in good order, accelerat- 
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HORNER WOOLEN MILLS CO. 


EATON RAPIDS, MICH. 
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: LLEAN 
UPHOLSTERY, 
BLANKETS, DRAPES, 

SAFELY 











There’s probably no safer cleansing agent 
than neutral Orvus. Blankets washed with 
Orvus have a clean, sweet.odor. . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds require: 
no rinsing . . . dries quickly . . . has no ob- 
jectionable ‘‘soap odor.’’ Cleansing drapes 
with Orvus helps fo protect their new-like 
appearance and prolong their useful life. 

Write for further details. 


— 


PROCTER & GAMBLE 


Cincinnati, Ohio 
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ing rapidly, running at right speeds, 
braking quickly. Lubrication, as in 
all machinery, is important here. To 
et maximum extractor performance 
and long life, it is necessary to load 
and unload it with care and to op- 
erate it in all respects according to 
manufacturers’ recommendations. For 
some reason, the extractor has for 
years in many plants been regarded 
as not worthy of care and attention, 
an attitude by no means justified. 


It is just as important to remove 
the work carefully as it is to load 
the extractor carefully. Jerking and 
other rough unloading of extractors 
are responsible for considerable torn 
work in the course of a year. Safety 
features are highly important. The 
modern extractors are all fitted with 
them. If they had been always in 
use a great number of washroom 
personal injuries would have been 
prevented. 


A water softener is a necessary 
piece of equipment in a vast majority 
of the hospital laundries if good work 
is to be done economically. No 
piece of equipment requires closer in- 
spection if the best results are to be 
had. There is little point in having 
a softener if it is allowed to let hard 
water run through. It is standard 
practice of late years to test the soft- 
ener twice a day or at least once daily 
with soap solution, following the in- 
structions of the manufacturer. 


Care Pays Dividends 


It is also good practice to test the 
hard water line occasionally, espe- 
cally during extremely wet weather 
or extremely dry weather as hard- 
ness varies especially at such times. 
The salt in the brine tank can be in- 
creased or decreased as needed. Ap- 
proximately a half-pound of salt 
should be used for each 1,000 gallons 
of softener capacity per grain of hard- 
ness. So if the water shows 6 grains 
hardness and the capacity is 50,000 
gallons, multiply % by 50 by 6 and 
the result is 150 pounds of salt needed 
on each regeneration of the softener. 


Carelessness in the maintenance of 
Washroom equipment in some places 
Ils a constant source of perplexity to 
people who are interested in better 
and more economical washroom work. 
It is true the equipment costs the em- 
ploye nothing but simple loyalty 
should inspire constant and watchful 
care of expensive equipment. From 
a selfish motive alone, this should be 
done as it is much easier and there 
1s so much more satisfaction in work- 
Ing where all the equipment is work- 
Ing in good order at maximum 
efficiency. 
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Baruch Physical Medicine 
Committee Reviews Progress 


The Baruch Committee on Physical 
Medicine, established in 1944 by Bernard 
M. Baruch with a gift of $1,190,000, is 
achieving results beyond its most hopeful 
expectations, according to a statement on 
its first annual report, released to its 
founder by Dr. Frank H. Krusen, Com- 


mittee director. 


The report discloses that special depart- 
ments of physical medicine have been es- 
tablished in the medical schools of Colum- 
bia and New York Universities, and at the 
Medical College of Virginia, the three 





Dwight 


or not realizing 


until he died? 


4y Nashua 


Ever have the experience 
of not noticing a noise 
until it stopped... 


how precious a friend you had 


donees of the Baruch benefaction receiv- 
ing the largest grants. 

The report adds that the Committee is 
working in close cooperation with the 
armed services and that Committee repre- 
sentatives have made visits to 25 army and 
navy hospitals. Announcement of the 
availability of Baruch fellowships has been 
sent to 3,500 medical officers released from 
the military services during the year. 

Foremost on the Committee’s program 
is to bring the necessity and value of phys- 
ical medicine to the knowledge of the pub- 
lic at large, and to this end it maintains 
a wide contact with consultants of many 
kinds. The Committee handles inquiries 
dealing with all aspects of the teaching 
and practice of physical therapy. 
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Well, we’ve had many customers tell 
us that they never knew just how 
really g00d Dwight-Anchor sheets 
and pillow cases were until the 


War curtailed the supply a 
for civilian use. 

And they’re mighty glad now 

that they had the foresight 

to buy this brand. 

Because Dwight-Anchor means 
longer wear ... sturdier service... 
satisfied customers. 

We hope that we’ll soon ; 

have plenty for your needs 

but in the meantime we urge you 
to get along 

with what you’ve got. 


Dwight-Anchor Sheets and Pillow Cases, Bed- 
spreads, Blankets, Batex Face Towels, Sandow 
Bath Towels, Table Cloths and Napkins. 


H.w.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N.Y. 
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Battery of sterilizers in central supply room, Pawating Hospital, Niles, Mich. 








Money Saving Ideas for 
the Hospital Engineer 


@ @ @ by W. F. Schaphorst, M.E. 








Research Today; 
Efficiency Yesterday 


During World War No. 1 “effi- 
ciency” was the big word. Every- 
body used it because the German sol- 
dier was said to be more efficient than 
any other soldier. But today the word 
of words is “research.” Everybody 
researches, big and little. If you are 
not a researcher, you are a nobody. 

An acquaintance who regards him- 
self as the foremost researcher in the 
world, with a Ph.D. degree and some 
forty years of post graduate work to 
boast about, recently wrote to a con- 
cern that is renowned for its research- 
ing, for a job. His own recommenda- 
tion of himself occupied 120 pages of 
foolscap. 

He was informed by return mail 
that the renowned company did not 
need his services. 

What this writer questions is this: 
How can a company that is saturated 
with research know what it does or 
does not need without further re- 
searching? How can such a concern 
instantly reply, before reading the 120 
pages, “We don’t need your serv- 
ices’? 

It Is Unlawful For You To 
Repair Patented Machinery 

According to law, you as an owner 

of machinery have no legal right to 


saake repairs on the portions of such 
machinery that are patented. Per- 


haps you have paid in full for the ma- 
chinery. Perhaps is legally yours. But 
that makes no difference in the eyes 
of the law when it comes to repairing 
or replacing the patented parts. You 
may break or completely destroy the 
patented parts if you feel like doing 
that. Ownership permits destruction 
but it does not permit building up of 
machine parts that are protected by 
law. . 

Patents often apply only to a few 
specific parts. You may do whatever 
you wish to the unpatented parts, of 
course. But the patented portions 
must not be repaired by you or by 
anybody else without the permission 
of the patentee. Anybody furnishing 


ing those parts who is not licensed by 
the patentee to do so is subject to 
damages for infringement. 


Some Valve Kinks and “Boners’ 


There is so much talk about 
“saving” these days that we are in- 
clined to become hardened and tough- 
ened and we pay little or no atten- 
tion to the talk. Yet it is a fact that 
valves worth $5 and $10 and more are 
being thrown into the scrap box day 
after day by valve users who do not 
know that an inexpensive seat ring, 
costing 50 cents or 75 cents will make 
the valve as good as new. 

We laugh at the hired girl who told 
her mistress that the mechanical re- 
frigerator was “no good.” The mis- 
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A view of the new boiler room and laundry of 
the new Montgomery Hospital, Norristown, Pa. 





tress wanted to know why. “It won’t 
make ice,” said the girl. So the mis- 
tress called up the service department 
of the power company that had sold 
them the refrigerator and passed the 
information along to that department. 
Came the trouble shooter. He took 
a look and said to the hired girl, 
“The ice tray is empty. Don’t you put 
water in it?” Whereupon the amazed 
girl admitted that she didn’t know it 
was necessary to fill the tray with 
water in order to make ice. 

All of which reminds the writer of 
the engineer—so-called—who didn’t 
remove the old valve disc when the 
valve needed a new disc. He put the 
new disc on top of the old one. And 
then he complained to the manufac- 
turer because the valve still leaked 
despite the fact that he had inserted 
anew disc. 

So now, after having a hearty laugh 
at these people, let’s go in and take 
a careful look at our own plant. 


Shall We Burn Wood 


Coal and oil are growing scarce and 
as a result many of us are looking 
around for substitutes. Wood, in 
many instances, is found to be a pos- 
sibility, so the question arises: How 
much wood will be required to take 
the place of the coal or oil we have 
been burning? This writer has been 
doing some investigating and he finds 
that two pounds of dry wood of any 
non-resinous species have about as 
much heating value as one pound of 
good coal. Speaking in terms of the 
ton and cord, one ton of coal may be 
taken as the equivalent in heating 
value of one cord of heavy wood, 1% 
cords of medium-weight wood, and 
two cords of light wood. 

Below is a table that gives an ap- 
proximation of the number of cords 
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of seasoned wood of various kinds 

needed to give the same amount of 

heat as one ton of coal or 147 gal. of 
fuel oil on the basis of 80 cu. ft. of 

wood, with a moisture content of 15 

to 20 per cent to the cord: 

1 cord of hickory, ash, oak, beech, 
locust, birch, elm, longleaf pine, 
hard maple, or cherry, equals one 
ton of coal, or 147 gallons of fuel 
oil. 

1% cords of shortleaf pine, Douglas 
fir, western hemlock, sycamore, red 
gum or soft maple, equals one ton 
of coal, or 147 gallons of fuel oil. 

2 cords of cedar, cypress, redwood, 
basswood, poplar, spruce, catalpa, 
or white pine, equals one ton of 
coal, or 147 gal. of fuel oil. 


How To Identify Repair Parts 
After many years of buying repair 
parts one buyer states that it is an 
excellent plan always to make a rough 
sketch of the part, portion of machine, 
or whatever it is you want repaired 
or replaced. That is particularly true 
if the machine is an old one, if the 
part has no number stamped on it, or 





if there is any possibility of a mis- | 


understanding. 

Anybody can make a rough sketch 
distinct enough so that the manufac- 
turer or seller can readily understand 
what is wanted. Make a rough gen- 
eral sketch and then by means of an 
arrow point out the part that is 
wanted. The more the information 
given to the manufacturer the better, 


and the more promptly can the repair | 


be made. 

Thus if it is a broken gear, it is 
not always sufficient merely to inform 
the manufacturer that “the cast iron 
gear on the back side of the machine 
we bought from you last November 


is broken.” Yet manufacturers do fre- | 


quently receive “explanations” that 
are just as vague as that. As a result 
the wrong part is often shipped. 

Many machines don’t have any par- 
ticular right, front, left, or rear, so 
be careful about using those words in 
your description. There is nothing 
better than a rough sketch, even 
though it may be exceedingly rough. 
The “sketch method” is the best 
method because it is the easiest and 
the most certain. 


Bacon Library to Index 
Current Hospital Literature 

Publication of the first issue of a con- 
tinuous index of current hospital literature 
—making available in one place lists of ar- 
ticles dealing with hospital problems—has 
been announced by the Bacon Library of the 
American Hospital Association. 

The index will appear twice yearly, Jan- 
uary and July, and will present in book 
form a comprehensive list of articles ap- 
pearing in current periodicals of the pre- 
vious six months. 





When you buy a new 


FLOOR 


... it pays to look ahead! 


Will your floor provide quiet under-foot com- 
fort, combined with lasting beauty and dur- 
ability? Will it require costly periodic re- 
finishing? How will it stand up to the greasy 
food drippings in kitchens and behind the 
serving counters in cafeterias? Perhaps 
existing floors must be smoothed or rein- 
forced to make suitable foundations for new 
floors. The floor you select should provide 
added non-slip safety on stairs, ramps, ele- 
vator landings, and entrance halls. It should 
resist the destructive action of chemicals in 


laboratories. 


All these problems ... and many others... 
are solved for you in advance when you avail 
yourself of Thos. Moulding’s “custom-engi- 
neered” floor service. A big backlog of ex- 
perience qualifies Thos. Moulding Floor Con- 
tractors to anticipate your needs . . . and the 
wide range of Thos. Moulding Materials en- 
ables them to install the right floor in the 
right way. Before you build or remodel, send 
for our 1945 catalog. Write to: THOS. 
MOULDING FLOOR MFG. CO., 165 W. 


Wacker Drive, Chicago 1, III. 


fy Moule 


from Plastics 


7,000 feet of Thos. Moulding Moultile floor 
and cove base installed in Chicago Phychi- 
atric Hospital, Chicago, Illinois. BURNHAM 
and HAMMOND, INC., Architects. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


Suppliers’ Library 











1833. Of interest to the hospital phys- 
ical therapy section is the new portable, 
40-pound Short Wave Diathermy Unit 
described in a booklet put out by the 
Burdick Corporation. Another Burdick 
pamphlet describes the therapeutic action 
of the Burdick Rhythmic Constrictor. 


1832. The hospital engineer will be 
interested in a case study of snow melting 
by means of underground hot water or 
steam wrought pipe lines. The study is 
available in a bulletin prepared by the 
A. M. Byers Co. 


1831. A Will Ross pamphlet on 
Haemo-Sol explains all of the uses of this 
cleanser, and especially stresses its sat- 
isfactoriness in the cleaning of instru- 
ments. 


1830. Interesting to the hospital med- 
ical record department is a booklet re- 
cently put out by Remington Rand, 
which excellently illustrates in detail the 
Film-a-record, showing how micro film 
reduces space consuming files to a mini- 
mum. 


1829. Bulletin No. 905, entitled Half/ 
Half +, prepared by the American Dry 
Milk Institute, Inc., enhances with de- 
tailed charts its literature on the values 
of nonfat dry milk solids. 
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1828. The wide and varied uses of felt 
are described and illustrated in Felt Facts, 
a leaflet bulletin issued periodically by 
The Felt Association, Inc. 


1827. In a colored leaflet prepared by 
Abbott Laboratories, the beneficial ef- 
fects of Butesin Picrate Ointment in the 
treatment of burns is explained. 


1826. The Preparation of Hypodermic 
Trays for the Floors is the title of an 
article in the July, 1945 issue of The 
Surgical Supervisor, published by the 
American Sterilizer Co. 


1825. Another attractive Upjohn 
booklet has come to us. It talks about 
“Vitamin indiscretions” and the use of 
vitamins in diabetes. 


1824. A pocket-size book on How to 
Put Out a Motor Vehicle Fire is being 
published by the Fire Extinguisher Divi- 
sion of the General Detroit Corporation 
for the purpose of educating commercial 
car operators in the fundamentals of 
motor vehicle fire fighting. This should 
be of interest to the hospital ambulance 
corps. 


1823. The Chicago Medical Book 
Company is now sending postpaid to any 
address its latest bulletin, New Medical 
Books, which contains a listing of the 
books on medicine written in the past 
year. 


Please send me, without obligation, the booklets as listed in the August, 1945, Sup- 
pliers' Library, the numbers of which are circled below: 
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1822. Irwin Neisler & Company have 
published an illustrated folder outlining the 
uses of the Osmopak Glass Speculum. 


1821. A new piece of illustrated litera- 
ture has been released by Parke-Davis 
in the form of a good-sized booklet, 
which devotes two or three pages to each 
vitamin, giving the specific deficiencies 
produced by their lack. The book is ad- 
mirably illustrated in both black and 
white and in color. 


1820. The Slit Lamp for Kahn and 
other test tube serodiagnostic tests is 
the subject of a new Clay-Adams folder. 


1819. The American Hospital Supply 


Corp. in a recent pamphlet announces } 


the prices of and means of filling orders 
for penicillin. 


1818. Worthy of attention by hos- 
pital engineers is a newly released, il- 
lustrated bulletin by the Cochrane Cor- 
poration concerning open feed water 
heaters of various types. The bulletin is 
profusely illustrated. 


1817. General Detroit Corporation has 
announced the publication of a folder in- 
cluding sketches of ‘the five principal 
types of fire extinguishers, and data per- 
taining to the use of them. 


1815. A late bulletin of the Irwin, 
Neisler & Co. has as its subject the heart 
in hypertension and contains an anatom- 
ical drawing in color showing cardiac 
hypertrophy of hypertension. 


1814. Hospital maintenance men will 
like the new bulletin about Stonoleum, 
a self-bonding, self “healing” flooring, 
released by the Continental Asbestos 
and Refining Corp. 


1813. An illustration of the Monarch 
Box Truck, its available sizes and a brief 
description, are given in a leaflet offered 
by Standard Holloware Corp. 


1812. A new pamphlet released by the 
Fibrcan Corp. pictures and describes 
what they have available in tapered and 
heavy duty utility cans and in utility 
wheel cans. 
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Frederic N. Schwartz, former Lt. Colonel in the 

Army Medical Administrative Corps, now as- 

sistant to the president of Cheplin Labora- 
tories, Syracuse, N. Y. 


William E. Snodgrass, formerly ex- 
ecutive vice president of the Dictograph 
Products Co., has joined the Western 
Electric Co. as general manager of that 
company’s hearing aid division. 

C. E. Lewis of Newport, Vt., has been 
appointed New England Divisional Man- 
ager of the National Drug Co., manufac- 
turers of Biologicals, Biochemicals and 
Pharmaceuticals for the medical profes- 
sion. 

John Falkner Arndt & Co., Philadel- 
phia advertising agency, has been ap- 
pointed to handle the advertising of 
George B. Evans Laboratories, manu- 
facturers of Ney deodorant and Evans 
depilatories and eye lotion. Lee Rams- 
dell, Jr., has been elected vice president 
of the agency. He is a specialist on drug 
and pharmaceutical advertising and will 
continue to head up the Drug Depart- 
ment. 





The University of Wisconsin has re- 
ceived the sum of $2,500 from the Bor- 
New 
York, to be distributed annually as a 
$500 award to the senior student in 
medicine who has carried out the most 
Also 
from S. C. Johnson and Son, Inc., Racine, 
Wis.,. the University has received the sum 
of $4,500 for a research fellowship and 
necessary expenses for a study on the fun- 
constitution of 


den Company Foundation, Inc., 


meritorious projects in research. 


damental chemistry and 
waxes. 

Frederic N. Schwartz, recently retired 
from the U. S. Army, has been appointed 
assistant to the president of Cheplin 
Laboratories, Inc., Syracuse, N. Y., pen- 
cillin and pharmaceutical manufacturers. 
This company also announces the ap- 
pointment of Edmund T. Stubbe as pro- 
duction manager of its West Taylor St. 
Plant at Syracuse. 

The plant capacity of General Electric 
X-Ray Corp., Chicago, has been in- 
creased through a transfer of its main 
offices from the company’s plant at 2012 
Jackson Blvd. to a new location in the 
Insurance Exchange Bldg., 175 Jackson 
Blvd. The move makes available an ad- 
ditional five-story building which is to be 
used for manufacturing purposes. 

General Foods Corp. announces the 
election of Ray M. Schmitz as vice 
president, and Clark V. Kizzia as re- 
search and sales planning assistant ‘to 
the national sales manager for this com- 
pany. Of interest is the news that Gen- 
eral Foods has acquired the Northland 
Dairy Co. of Evart, Mich. and the 
Colonial Salt Co. of Akron, O. Young & 
Rubicam has been appointed advertising 
agent for a new decaffeinated coffee to 
be marketed by General Foods. 

Mr. Arthur F. Peterson has been ap- 
pointed Sales Manager of the Biologics 
Department for the Heyden Chemical 
Corp., New York. He will have charge 
of penicillin sales. 





Field managers and advertising men of the Bauer and Black Division of the Kendall Company 
at their recent meeting in Chicago, at which an accelerated research and product development 
program for hospitals was discussed 
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Four graduate home economists engaged by 

Corning Glass Works as field representatives 

in the four major sales districts. Top, left to 

right, Josephine Blanch and Jessie Johnston; 

bottom, left to right, Lillian C. Ziegfeld and 
Verna McCallum 


The Libbey Glass Division of the 
Owens-Illinois Glass Co. announces the 
expansion of its sales personnel on the 
East and West Coasts. Donald T. Paige, 
until recently general manager of the 
R. B. Martie Co., New York, has joined 
the New York branch office of Libbey 
Glass, and John Higgins has been added 
to the sales forces on the Pacific Coast. 

Two new members of the staff of Fos- 
ter D. Snell, Inc., Brooklyn, N. Y., are 
Miriam Lauren, formerly of the Rocke- 
feller Institute for Medical Research, 
who will have charge of a greatly en- 
larged micro-analytical laboratory, and 
Gerald M. Compeau, recently research 
analytical chemist with the Colgate- 
Palmolive-Peet Co., who will act in the 
capacity of assistant to the Director of 
the Analytical Laboratory. 

Cheplin Laboratories, Inc., Syracuse, 
N. Y., have announced the appointment 
of Russell H. Babb as Advertising Man- 
ager. 

Isadore Rosenfield, architect and hos- 
pital consultant, announces the opening 
of an office at 19 West 44th Street, New 
York 18, N. Y. 

John R. Cameron, Detroit, Mich., has 
been made representative for the vari- 
ous products of Whiting Stoker Sales 
Co. in the State of Michigan, according 
to a recent announcement by the ex- 
ecutive vice president of the company. 

Carrollton Manufacturing Co., Carroll- 
ton, O., makers of Carlton stainless steel 
cooking utensils, have just announced 
the appointment of Charles A. Drum as 
sales representative in the southwestern 
states. Mr. Drum will be located in 
Houston. 

Dr. George W. Raiziss, formerly head 
of the Department of Chemistry of the 
Dermatological Research Laboratories, 
and later Director of that organization 
upon its merger with Abbott Labora- 
tories, North Chicago, IIl., died on July 
16, 1945. 
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Preduct News 





Offers Line of 
Kitchen Chemicals 





Nathan-Straus-Duparquet is offering to 
the trade a line of food service sanitation 
products made by the Pittsburgh Chemical 


Laboratories. Included in the line is Lime- 
gon, said to be a no-stain dish conditioning 
compound for mechanical dishwashing. 

It is claimed that Limegon meets all re- 
quirements of the U. S. Public Health 
Service, both as to its chemical contents 
and its omissions. Also featured are Meta 
Suds, for glasswashing; Magic Maid 
Cream Cleaner, for metal, floors, walls, 
etc., and China Dip. 


Firm Offers Assistance 
In Fund Campaigns 


Ketchum, Inc., of Pittsburgh, Pa., cam- 
paign directors and institutional financiers, 
offer their services to hospitals in the 
management of fund-raising campaigns and 
similar undertakings. 

The firm suggests that the driving force 
behind the campaign is the director, who 
supervises the volunteer solicitors in their 
efforts to obtain subscriptions. Ketchum 
claims to be tactful, cheerful, respectful. 


Production Resumed On 
Pre-War Extinguishers 


General Detroit Corp., manufacturers of 
fire extinguishers and other fire-fighting 
apparatus, announces that production is 
being resumed on its pre-war copper finish 
soda-acid and foam type extinguishers. 

Discontinued early in the war because of 
material shortages, Red Star Soda-Acid 
and Floafome Foam Type extinguishers 
are available now. 


New B Complex Product 
Announced by National Drug 


The National Drug Company of Phila- 
delphia, Pa., announced a new product for 
administering the B Complex vitamins— 
Honey-B. They say it is effective and 
palatable and is designed especially for 
children, and that it can be used as a 
spread on bread, mixed with milk, or plain. 
It is their claim that children will promptly 
accept Honey-B because of its pleasant 
taste. 
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Improved Pipette Suction 
Apparatus Is Offered 


Clay-Adams Company, Inc., New York 
City, offers an improved Adams Pipette 
Suction Apparatus which, it is claimed, 
eliminates mouth suction. It is for use 
with red and white blood pipettes, Sahli 
pipettes, and others, having capacities of 
Icss than 1 ml. The pipette is simply 
slipped in, the turning of the knob creat- 
ing the suction. 

The device is chrome plated metal with 
rubber adapter, and gives fine control of 
liquid level and eliminates the dangers in- 
herent in most mouth suction devices. 


Controlled Ventilation and 
Beauty Mark New Window 

















A new window made of plate glass shut- 
ters (louvres) which, when open, permit 
a 90% opening of the window area for 
ventilation and, when closed, overlap slight- 
iy, creating a water-tight seal, is offered by 
Nu-Air-Wa Company, Los Angeles, for 
postwar use. This Bishop Venta-Glass 
window, say its manufacturers, combines 
ventilation with modern beauty and elimi- 
nates draft. 

The new Venta-Glass is offered also for 
use in doors, ceilings, and interior walls, 
and, says Nu-Air-Wa, can be frosted or 
tinted or used in combination with wood.. 
Lyle Bishop, the inventor, points out 
its ready adaptation to any type of archi- 
tecture, and its ability to withstand heavy 
winds and rains. 


Bedside Lamp Features 
Adjustable Shade 


Eichlenlaub’s, Pittsburgh, Pa., announces 
an improved No. 100 utility bedside lamp 
with an adjustable shade which can be 
swung to stop at full upright vertical posi- 
tion from either the right or left, and which 
is held in any desired position by auto- 
matic tension of helical spring. 

Other distinctive features are: Outlet is 
conveniently located, switch for top light 
is independent of outlet for accessories, 
night light is below mattress level, the 
metal barrel shade is ventilated, and the 
reflector is washable Litex. 


Production Is Begun on Two 
Postwar Refrigerators 


Westinghouse Electric & Manufacturing 
Co., East Springfield, Mass., is now pro- 
ducing for commercial use two new electric 
refrigerator models in which the compres- 
sor unit is hermetically sealed and in which 
the system of air circulation maintains 
uniform temperatures, which features, says 
Westinghouse, makes for excellent storage 
conditions. 

These models have an all-steel cabinet 
with porcelain interior and _ high-baked 
enamel’ exterior. Streamlined, chrome- 
plated decorative strips are mounted across 
the bottom. When completely released they 
will have ice cube making facilities and 
storage room for frozen foods. The re- 
frigerators are being shipped from the fac- 
tory fully assembled. 


Germicidal Lamp Rated 
Most Compact on Market 





More safety and better distribution of ra- 
diation is obtained through the use of 
Fedco housing of Mazda germicidal lamps 
is the claim of the manufacturers of the 
housing, the Federal Engineering Company 
of New York City. The safety feature is 
brought about, they say, through the direc- 
tional control of the germicidal rays ema- 
nating from the lamp. 

The general principle, say the manufac- 
turers, is to flood the area above the seven 
ft. level in a room with the powerful germ- 
killing ultraviolet rays. The fixture is 4 
portable plug-in device, light in weight, 
which can be hung on the wall, at approx! 
mately a level of seven feet. 
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New Fluorescent Fixtures 
Hinged for Easy Servicing 





R. & W. Wiley, Inc., Buffalo, N. Y., 
has designed a new type of fluorescent 
lighting fixture which it is said solves both 
the problem of architectural harmony in 
a lighting plan and that of easy service in 
cleaning and replacing lamps. It is equipped 
with the Wiley E-Z Servicer and is re- 
cessed into the ceiling. 


The Wiley “Recessed Troffer” is made, 
say the manufacturers, for both individual 
installation or continuous runs in open, 
louvered or ribbed glass models with in- 
stant start or starter ballasts, and is of 
welded steel construction. The reflector and 
louvers are finished in 85% reflection poly- 
merized white, infrared bake at 300°. 


New Type Receptacle 
For Women's Washrooms 





A new type Mypro steel sanitary re- 
ceptacle for women’s washrooms, available 


for immediate shipment, has been an- 
nounced by Philip Shore & Associates, 
Los Angeles, Calif. The unit is designed 
for placement under toilet partitions. 


According to the manufacturer, the re- 
ceptacle possesses a swing top which flips 
Open easily and lines up perfectly when 
closed. It contains an inner container which 
IS removable for emptying and washing. 
Green and white finishes are available. 
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Storage Tank Assured Safe 
Drinking Water in Jungles 


Athol Manufacturing Co. of Athol, 
Mass., claims to have solved the drinking 
water transport problem met with in the 
jungles with a new storage tank of syn- 
thetic resin coated glass fabric. The tanks 
are designed along very modern and 
highly practical lines, say the manufac- 
turers, simplicity and practicality being the 
dominant characteristics. 


Athol states that because of its mildew, 
acid, and fire resistant properties, along 
with other valuable qualities, peacetime 
uses of this synthetic resin coated glass 
cloth should be many. 


Four-In-One Machine 


Offered to Laundries 








A machine which will wash, centrifugal- 
ly rinse, extract and dry has been offered 
for use in laundries by the Fabric Laundry 
and Dry Cleaning Machinery Corp. of 
Brooklyn, N. Y. 


Aiming at “mechanization of the laun- 
dry,” the manufacturer states that this 
machine requires but one loading and one 
unloading. They go on to state that an 
entirely new principle of drying is incor- 
porated in the machine. 


New Upholstery 
Fabric Announced 


A fire-resistant, plastic-coated upholstery 
fabric which is expected to find postwar 
usage in hospitals has just been announced 
by A. F. Schildhauer, technical superin- 
tendent of the Du Pont coated fabrics lab- 
oratory at Fairfield, Conn. 


The fabric consists of a flameproofed 
cotton cloth base with a flexible fire-re- 
sistant surface coating of synthetic resin. 
The material will char in contact with a 
flame but will not support combustion, re- 
ports Mr. Schildhauer. When the flame is 
withdrawn there is no afterglow. The fab- 
ric is described as being so pliable it would 
not crack in a flexing machine test at 30 
degrees below zero. 


The material, known as P. C. “‘Cavalon” 
plastic coated fabric, will be available in a 
range of colors, grains and finishes when 
war demands are met. 
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Handsome All-Glass Coffee 
Brewer Available Soon 





Cory Glass Coffee Brewer Co., Chicago, 
announces that an 8-cup glass combination 
coffee brewer, extra serving decanter and 
two-burner electric stove, will be available 
as soon as production conditions permit. 
They describe the brewer as lustrous, hand- 
striped glass, having plastic-hinged decanter 
cover, easy-to-grip handle and safety stand 
for upper bowl. 


It is called the Cory Buffet Queen and 
has a glass rod filter which “filters coffee 
only through coffee.” 


Hospital Engineers Design 
Anesthetist's Welded Stool 





Another new item has been added to the 
equipment of the ASCO Manufacturing 
Co. of Los Angeles, and they describe the 
new article—Anesthetist’s Adjustable Stool, 
Model D-1017—as being of all-steel welded 
construction, containing no rivets, with a 
polished stainless steel seat which is 13 
inches wide and adjustable. 


The stool has the special ASCO alu- 
minum finish and is they say, resistant to 
antiseptics, chipping, and darkening. It 
lias rubber tips on the leg bottoms and a 
rubber covered heel bar which prevents 
wear and noise. The longer than usual 
center steel post gives stability and longer 
life, it is claimed. 
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POSITIONS OPEN 





THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
ADMINISTRATIVE POSTS—(a) Quali- 
fied to administer 400-bed general hos- 
pital; minimum $8,500-$9,000; East. (b) 
Young administrator to take charge of 
four hospitals now being built by Ameri- 
can industrial company in Arabia; two 
hospitals for Americans and two for 
Arabs; total bed capacity 165; hospitals 
modern, air-conditioned throughout. (c) 
General hospital of medium bed capacity; 
private as well as indigent patients; 
fairly large town in Hawaii; $7500 plus 
war-time bonus of $540; transportation 
Browsed; Pa. = fellow of American 

ege o ospital A n - 
quirek Ente te p dministrators re 
ADMINISTRATOR — (NURSE) — Beau- 
tiful new hospital of small Sine serving 
wealthy and fashionable suburb: medical 
staff comprised of men who are on 
faculty of nearby medical school; all 
angen hg yp 2 a interesting post- 
n or expansion; $3 - 

nance. HM8-2. P ines dincrraaas 


ANAESTHETISTS—(a) New hospital re- 
cently built by large American company 
in Arabia, volume of surgery relatively 
light at present; consequently anesthetist 
willing to occupy part of time with staff 
duties required; well equipped hospital; 
term of service two years; $3000-$3600, 
maintenance, all traveling expenses. (b) 
To take charge of department in new 
hospital; modern, excellently equipped; 
$300, meals, laundry, winter resort town; 
Southwest. (c) Two: fairly large hospital 
located in university medical center of 
the South; $250 maintenance. HM8-3. 
DIETITIANS—(a) Chief; 300-bed hospi- 
tal; brand new dietary department in- 
cluding kitchens, dining rooms, floor 
kitchens opened May 1st: $275, mainte- 
nance; Central metropolis. (b) To take 
complete charge of university hospital 
operated under American auspices in 
Asia; country predominantly Christian: 
city in which university is’ located has 
population of 150,000 and is considered 
important seaport. HMS8-4. 
DIRECTORS OF NURSES—(a) School of 
nursing; one of California’s leading hos- 
pitals; school of university level: 170 
students; duties involve no responsibility 
for nursing service. (b) Hospital of 
medium size administered by medical di- 
rector; all-graduate staff; college town; 
East; minimum, $3,000, complete mainte- 
nance. (c) To succeed director resigning 
to retire after lone tenure: university 
school of 240 students; salary open but 
minimum $3600, maintenance: educa- 
sonra center in East. (da) Fairlv large 
ospital; competent nursing staff: no 
nursing school; all-graduate staff; duties 
i nel 5on0, oll supervising nursing 
s ; $250 main : 
tain a ae enance; Rocky Moun- 
ULTY APPOINTMENTS—( - 
tor of nursing education: MF agg nel 
appointment carries faculty rank of pro- 
fessor of nursing: competent staff of as- 
Sistants; $3000-$3600: 11-month basis: 
West. (b) Science instructor; 130 stu- 
dents: school affiliated with local college 
for five-vear course, offers three-year 
course also; well staffed denartment: 
$200, maintenance; large city in Middle 
est. (c) Nursing arts instructor and 
also, assistant: hospital of nearly 600 
ghd new: salaries $220 and 
3 espectively, eo 
Included ime maintenance 
ANEOUS — (a) Surervis a 
dent health department; young Damien 
college; 4000 students: staff of twelve 
nurses; possibility of continuing studies: 
salary open but not less than $2000 for 
ten-month vear. (b) Office nurse: busv 
surgeon: duties include hosnital and out- 
side calls: car provided: $200: small town: 
nae id i nurses for industrial 
s sarv; large j stri rs 
$200; South HMS8<7. industrial company; 
ACISTS — (a) Preferably 
capable of medical store keenins: breed 
hospital recently huilt by large American 
company in’ Arabia; transnortation pro- 
vided. (b) Chief pharmacist: one of 
ow ma Bags Bay cre hosnitals: 400 
Bb 4 rs) assis ; g 
Aintely, TMs o, our assistants; imme- 
RECORD LIBRARIANS — (a) Chief to 
take complete charge of Pa AA nat in 
large teaching hospital: East. (b) To suc- 
ceed record librarian resigning after 
twelve years’ tenure: fairlv large hospi- 
tal; Pacific Northwest; $210. HM8-9. 
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Classified 
Aduertisements 


Classified Advertisement Rates— 
8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. 
Remittances required with classified 
advertisements. 











STAFF NURSES — (a) Three suture 
nurses; 150-bed hospital delightfully 
located in the vicinity of New York City; 
beautiful grounds having facilities for 
various recreations; $125, complete main- 
tenance. (b) General duty; well-equipped, 
modern hospital, averaging 50 patients; 
beautifully located at foot of mountains 
in southwestern state; town of 4000; ex- 
cellent recreational facilities (golf course 
and tennis court on grounds of hospital); 
$185, including maintenance. HM8-10. 
SUPERVISORS—(a) Operating room and, 
also, assistant operating room; general 
hospital averaging 300-325 patients 
monthly; large city in Texas having sev- 
eral colleges; salary for supervisor, $225- 
$250 including meals, laundry. (b) Pediat- 
ric; university hospital; college of 
medicine uses department extensively in 
clinical teaching; duties involve super- 
visory work in dispensary and supervision 
of well-baby clinic. (c) Medical and surgi- 
cal floor; 200-bed hospital located in uni- 
versity medical center; no training school 
though clinical facilities are available to 
students of university school of nursing; 
$2000-$2200; East. (d) Obstetrical; gen- 
eral hospital of 150 beds; located near 
college enabling supervisor to continue 
studies; $175, maintenance; Pennsylvania. 
(e) Night; large general hospital located 
in the foothills of Blue Ridge; delightful 
climate; $150, maintenance. HM§8-11. 
TECHNICIANS—(a) Laboratory techni- 
cian qualified in bacteriology, serology 
bloodchemistry; well equipped, new hos- 
pital; sixty beds; town of 10,000; South- 
east; $200, maintenance. (b) X-ray; small 
group located in university medical cen- 
ter; $3000. (c) Qualified in x-ray and lab- 
oratory work; small hospital; residential 
town of 10,000; Oklahoma; $300, mainte- 
nance. HM8-12. 
BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York voy 17 

If you are seeking a position or personnel 
—please write. Gladys Brown, Owner- 
Director. 

We Do Not Charge a Registration Fee. 








Wanted, experienced superintendent for 
medium size fully accredited, progressive 
Chicago hospital. Opportunity for ad- 
vancement. Give full details in first let- 
ter. Box 180, HOSPITAL ANA 
MENT, 100 E. Ohio St., Chicago 11, Ill. 
NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and 
instructors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Bldg., Chicago 3, IIl. 
A fully accredited, 100-bed hospital with 
a Cadet Nurses Training School and with 
a new building program will need a Su- 
perintendent of Nurses for permament 
postwar employment. It is not too early 
to make such definite plans. Will also 
need a science teacher with college de- 
gree. Both positions are_ satisfactorilv 
filled temporarily. Box 185, HOSPITAL 
MANAGEMENT, 100 E. Ohio St., Chi- 
eago 11, Ill. 
Wanted: Graduate staff nurses, salary 
$170.00 per month, maintenance at cost. 
140-bed general hospital. Memorial Hos- 
pital of Natrona County, Casper, Wyo. 
SUPERINTENDENT, wanted for Count 
Convalescent Home with ambulatory and 
bed patients—250 beds. Prefer Service 
Hospital or _ Institutional experience. 
Starting salary approximately $250.00 per 
month depending on aualifications. 
Qualifying examination will be held later. 
Applicants address: Jefferson County 
Commission 212 Courthouse, Birmingham 
3, Alabama. 

NEW YORK MEDICAL EXCHANGE 

489 Fifth Avenue 
New York Citv 
Patricia Edgerly, Director 
Established since 1926 

ADMINISTRATOR—Male, hospital, Mas- 
sachusetts. Superintendent, woman, small 
hospital, Vermont. Superintendent of 
nurses, degree, New York. 

















POSITIONS OPEN 


AMERICAN HOSPITAL. BUREAU 
1825 Empire State Building 
NEW YORK CITY | 
Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a su- 
perior class of Professional Personnel, 
and our Service to Hospitals and allied 
fields is nation-wide. : 
Our Hosptials are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; 
for Anaesthetists, Dietitians, and Tech- 
nicians; for Record Librarians and Medi- 
eal Secretaries; for Operating Room, De- 
livery Room and Nursery Nurses; for 
Pathologists, Chemists, and Pharmacists; 
as well as many others for the Profes- 
sional Staff. , 
We make no charge for Registration, and 
our service is absolutely confidential. 
Write us and we shall be glad to help 
you. 








SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, III. 

ADMINISTRATIVE — Comptroller and 
asst. director Al Chicago hosp., to $6000. 
Supt. 100 bed hosp., midwest, salary open. 
SUPT. OF NURSES—10 bed hosp., mid- 
west, $180, maintenance; unusually pleas- 
ant atmosphere. 100 bed _ hospital, mid- 
west, $220 or more, full maintenance. 
250 bed hospital, no training school, de- 
gree unnecessary, $300. 100 bed mental 
hospital, $250, meals. . . 
SUPERVISORS — Pediatric, maternity, 
surgical, mental, all departments, many 
attractive locations, salaries to $250, 
NURSES—Clinic, So. America, minimum 
3200 plus travel expense. Industrial 
plants, $290 up. Hospitals, mental insti- 
tutions, T.B. sanitariums, to $200, main- 


tenance. 
LABORATORY TECHNICIANS — Hospi- 
tal, University affiliation, to $3650. 
Clinics, several locations, to $225. South 
America, large U. S. company hospital, 
$200, maintenance, plus travel expense. 
X-RAY TECHNICIANS—Private labora- 
tory, California, to $400. Industrial plants, 
doctors’ offices, clinics, hospitals, to $200, 
DIETITIANS and ASSISTANTS, with 
and without experience, to $225, full 
maintenance. ; 
ANESTHETISTS—Unusual opportunities, 
finest locations, to $300. 
RECORD LIBRARIANS — Several splen- 
did openings, large and small hospitals, 
to $200, maintenance. 
MEDICAL SECRETARIES—Doctors’ of- 
fices, hospitals, clinics, to $300. 

INTERSTATE HOSPITAL AND 

PERSONNEL BUREAU 

Mary E. Surbray, R.N., Director | 
332 Bulkley Building, Cleveland 15, Ohio 
ADMINISTRATOR — Open January. 175 
bed hospital, southern city. (b) 78 bed 
hospital, eastern Pennsylvania; new ad- 
dition contemplated in 1946. (c) 100 bed 
hospital; school of nursing; western 
Pennsylvania. (d) 60 bed hospitals, Iowa, 
Ohio, Tennessee, Arkansas. 
PURCHASING AGENT—850 bed hospital, 
eastern university city; building pro- 
gram. (b) Charge, maintenance; large 
hospital, Fast. 
DIRECTOR OF NURSING—200 bed hos- 
pital, midwest, $250. (b) 175 bed hospital, 
resort city. Michigan. (c) 150 bed Illinois 
hospital. (d) 300 bed New Jersey hospital. 
(e) 135 bed hospitals, college towns, Ohio, 
Idaho, California, North Carolina, New 
York State. 
DIRECTOR, SOCIAL SERVICE—300 bed 
hospital; western Pennsylvania. $250, 


meals. ; 
PHARMACIST—250 bed hospital; Ohio 
Attractive salary. 

DIETITIAN—(a) Administrative: 275 bed 
hospital, central state; $225, maintenance. 
(b) Therapeutic; 160 bed new hospital, 
Arizona, $175. 

HOUSEKEEPER — Large hosnital. Con- 
necticut; $200, maintenance. (b) 150 bed 
hospital, New Jersey. (c) 200 bed hospi- 
tals. Michigan, Ohio, Indiana. : 
PATHOLOGIST — Diplomate, American 
Board. General Hospital, New York- 
WANTED by The Johns Hopkins Hospi- 
tal several trained nurse anesthetist* 
Good salary. Write to Miss Olive Berger, 
The Johns Hopkins Hospital, Baltimore 
5, Maryland. 

Registered Nurses for General Duty 65- 
bed hospital. Gulf Coast Area Texas. 
hour duty. Salary, $135 a month, after 3 
months $150. 10 day sick leave and 
weeks paid vacation after one year. Com- 
plete maintenance including room, hoard, 
and uniform laundrv. Box 189, HOSPI- 
TAL MANAGEMENT, 100 E. Ohio St. 
Chicago 11, Tl. 
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POSITIONS OPEN 


AZNOE’S WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan, Chicago 2 

WANTED: Superintendents, Director of 
Nurses, Educational Directors, Instruc- 
tresses, Supervisors, Anesthetists, Dieti- 
Housekeepers, Record Librarians, 





tians, 14 « 
Technicians, etc., for desirable oppor- 
tunities in all sections of the country. 


Excellent salaries. Write today for ap- 
plication. | ; pee 





WANTED: 
LABORATORY TECHNICIAN : 

September 1st, for 65 bed general hospi- 
tal, residential suburb of Detroit. Only 
one technician employed, must be_ fully 
qualified. Excellent opportunity. Salary 
open. Cottage Hospital, 159 Kercheval 
Avenue, Grosse Pointe, Michigan. 

WANTED 
Two Instructors. School of 100 students. 
Apply Directress of Nurses. 


Two Supervisors, 200 bed General Medi- 
cal and Surgical Hospital. Apply Direc- 
tress of Nurses. 


Two General Duty Nurses 200 bed Gen- 
eral Medical and Surgical Hospital. Apply 
Directress of Nurses. 


Operation Room Supervisor, 200 bed Gen- 
eral Medical and Surgical Hospital. Apply 
Directress of Nurses. 


Arnot-Ogden Memorial Hospital 
Elmira, New York 


Medium size hospital in Metropolitan New 
York area seeks services of competent 
administrative superintendent. Applica- 
tion should state qualification, age and 
experience in full as well as salary ex- 
pectation. Address W. F. T., % Hospital 
a eement, 551 Fifth Ave., New York 
ity. 


SCIENCE INSTRUCTOR—150 bed gen- 
eral hospital, approved A. C. S. School, 
averages 60 students, participating in 
Cadet Nurse Plan. Basis social and _ bio- 
logical sciences taken at local college. 
Compensation attractive for qualified 
person. City cultural, offers fine educa- 
tional and recreational opportunities. Ap- 
ply by telephone, collect, Director of 
Nursing Service, St. Luke’s Hospital, 
Marquette, Michigan. 


POSITIONS WANTED 


AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 

Ann Ridley Woodward, Director 

30 North Michigan, Chicago 2 
PATHOLOGIST — Diplomate American 
Board. In addition to M.D. degree, has 
BS., M.S. Degrees. Age 42. Since 1937 
associated with mid-western university. 
Wishes position with hospital or clinic 
group. Asking minimum $7500. 
PATHOLOGIST—Diplomate, age 37. Has 
M.D., B.A., B.S. degrees. Also M.S. in 
Pathology. 3 year Fellowship Pathology, 
Mayo Clinic. Past eight years Consultant 
in Pathology and also Assistant Profes- 
Sor Pathology University Medical School. 
Wishes group, teaching or research posi- 
tion. Asking minimum $9000. 
PATHOLOGIST—Age 36, graduate Uni- 
versity of Minnesota Medical School. 3 
years teaching Fellowship Pathology, 
University of Minnesota Medical School. 
Now associate professor of pathology 
mid-western university. Wishes position 
as associate professor or professor medi- 
cal school in or near large metropolitan 
area from which hematological material 
can be drawn. Diplomate. 
ROENTGENOLOGIST—(Diagnostic) Age 
40, graduate University of Minnesota. 
Since 1939 specializing in x-ray diagnosis, 
240-bed Eastern hospital. Wishes only 
Chicago or Philadelphia. 
OBSTETRICIAN - GYNECOLOGIST — 
Age 36, graduate Harvard; two year resi- 
dency in obstetrics-gynecology served in 
600 bed hospital. Specializing since 1939. 
Wishes teaching or group clinic appoint- 
ment. Certified by American Board. 
RADIOLOGIST—Also well qualified path- 
ology; will consider either or both com- 
bined. Age 54. Prefers the Carolinas or 
Southeastern states. 
RESIDENTS—(a) Age 26 4F, graduate 
aylor Medical School, wishes residency 
in surgery. (b) Age 32, 4F, graduate Uni- 
versity of Maryland wishes general surgi- 

residency. 

ASSISTANT ADMINISTRATOR — Male 
urse, age 32, considerable supervising 

















POSITIONS WANTED 


experience wishes position Connecticut, 
Rhode Island or Massachusetts preferably. 
OCCUPATIONAL THERAPIST—15 years 
excellent experience wishes position in 
tuberculosis or mental hospital either 
Mid-west or West. 
DIETITIAN — Age 43. Excellent back- 
ground training and experience. Would 
like either commercial or home economics 
instructor appointment. 
THE MEDICAL BUREAU 
Burneice Larson, Director 

Palmolive Building 

Chicago, Illinois 
ADMINISTRATOR—Lay; nine years, ad- 
ministrative assistant large teaching hos- 
pital; four years, administrator 225-bed 
privately operated hospital; for further 
information please write. 
ADMINISTRATOR—Medical; F.A.C.H.A.; 
well known in the field; several years, as- 
sistant director, teaching hospital; twelve 
years, director, large general hospital 
considered one of most important in its 
section of country; for further informa- 
tion please write. 
PATHOLOGIST—Diplomate of American 
Board; ten years’ association with uni- 
versity medical school during which time 
he served successively as resident in the 
university hospital, instructor and as- 
sistant professor of pathology in the 
medical school and, also, several years as 
assistant director in the university hos- 
pital; for further information please 
write. 
RADIOLOGIST—Diplomate of American 
Board, three years’ training in radiology; 
two years, assistant radiologist large 
teaching hospital; now director of radi- 
ology, large municipal hospital; for 
further information please write. 
YOUNG PHYSICIAN — Veteran World 
War II, is available for residency in sur- 
gery; B.S., M.S., M.D. degrees state uni- 
versity; now engaged in research; avail- 
able September; for further information 
please write. 


BUSINESS OPPORTUNITIES 


Experienced parties in hospital manage- 
ment desire to lease or buy a hospital. 
Preferably in a city of from eight to 
twenty-five thousand population. Would 
consider positions in a city owned hos- 
pital. Able to cover all departments. Can 
speak and read the Czech language. Good 
references. Box 178, HOSPITAL MAN- 
— 100 E. Ohio St., Chicago 11, 

















MISCELLANEOUS 


UNIVERSAL TOOLS—Dandy 8-piece set: 
CEETEE Pliers, Waterpump Pliers, Mas- 
ter-Ratchet Pipewrench, Needlenose pli- 
ers, Crescent Wrench, Diagonal Cutters, 
Claw or Pein Hammer, Plastic Screwdriv- 
er—$14.85. ‘Immediate Shipment” Over- 
night by Air to Anywhere—U.S.A. Remit 
with order. Price List and Order Blank 
Free. Mail Now! Universal Tool Com- 
pany, 1527 Grand HM., Kansas City, Mis- 
souri. If it’s Tools: Remember—we have 
it, Can Get it or it isn’t Made. 











You Can Deal 
With Confidence 


Placement Agencies offering their 
assistance in placing you in the po- 
sition you want through their ad- 
vertisements in the classified col- 
umns of HOSPITAL MANAGE- 
MENT are reliable and you can 
deal with them in confidence. 
They are established in the hospital 
placement field and qualified to 
serve you well, 


HOSPITAL 
MANAGEMENT 


The News and Technical Journal of 
Administration 


100 E. OHIO ST. CHICAGO 
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ETHICON’S NEW PACKAGES , 


j 
@ Ethicon’s package labels have been redesigned for 


easier, quicker selection of the item desired. One of 
America’s leading typographers, Kurt H. Volk, selected 
and arranged our new type faces for maximum clarity, | 
split-second identification. 

OR personnel and store keepers will appreciate the 
time-saving features of these attractive new labels. 








ETHICON 
Gulus0s 
For Cvery Surgical Procedine 


ETHICON SUTURE LABORATORIES 


NEW BRUNSWICK, NN. J- 
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